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Battery of “White Line” Sterilizers, recessed-in-wall 


A modern installation, easily and economically installed, insuring: 


COMFORT - heat and steam from the sterilizer is kept out of the nurses’ work room by the separating wall. 
ORDERLINESS — floor stands, bodies of the sterilizers, piping, etc., are located behind the separating wall—only the operating 
and indicating equipment is exposed. 

ACCURACY - simplified technique, automatic features, working parts conveniently located, clearly marked, positive in 
iction, eliminate delays and errors. 
meeting heavy-duty requirements at the Mayo Clinic, Augustana 
St. Joseph’s of Omaha, Los Angeles General Hospital, Pittston 
Thomas, Akron, Ohio; Western Hospital, 


EFFICIENCY — “White Line” sterilizers are successfully 
Hospital, Jewish Hospital of St. Louis, 
Hospital, Pittston, Pa.; City Hospital, Greenville, S$. Car.; 
Toronto, etc. 

Write for full intormation and engineering data 


covering modern sterilizing apparatus 


ScANLAN-Morris CoMPANY 


“The White Line” 
Hospital Furniture, Operating Room Equipment, Sterilizing Apparatu: 
Factory and Offices: Chicago Display Room 
411 Garianp Biope. 


Mapisox, Wis. 
St. Louis Office: 317-318 Missouri Bldg. 


New York Office: International Hospital Equipment Corp., 8 W. 40th St. 
Los Angeles Office: R. L. Scherer Co., 736 So. Flower St. 
Kansas City Office: Hettinger Bros. Mfg. Co., 10th and Grand Ave. 
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Two New Meinecke Products 


‘‘Pyrex’’ Luer-Type Syringes 
(Made of Genuine “Pyrex” Glassware) 
Combining the Unequalled Sterilizing Qualities of “Pyrex” 
Glassware, with the Advantages and Conveniences of the 
New Meinecke Numbering System 








and most perfect glass syringes on the market today. 
izing purposes is well known; it is generally admitted that no other glassware will withstand 
such intense heat or such rapid changes from hot to cold. “Pyrex” is a more “refined” or 
harder glass, and while much more difficult to grind, yet it can be ground much smoother, 
with the result that a more perfect fit can be obtained—so perfect in fact that leakage or back- 


(Actual Size of the 10 C. C.) 


Pat. App. For On Numbering 
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MADE TO TAKE THE REGULAR LUER NEEDLES 








Made in 2, 5, 10, 20 and 30 C. C. 


These Syringes are all marked with Consecutive Numbers, 
each barrel and plunger being etched in duplicate 


No Two Syringes of a Size have the Same Number 









é 
Advantages of “Pyrex”—These “Pyrex” Glass Syringes are without question the best 


flow is impossible. 
Our New Numbering System—These syringes have our new numbered feature—both 


barrel and plunger being numbered for identification, and no two syringes have the same 


number. The advantages of this new numbering system are at once evident: 








1—The number permits of quick and correct assemblage after sterilization. 

2—Breakage is prevented because incorrect plungers are not forced into 
the wrong barrel. 

3—A record can be kept of the syringes given out, and doctors and nurses 
can identify their own syringes. This prevents substitution. 


Kelly Jar in ‘“‘Pyrex’’ Glassware 


age, through sterilization, is impossible. 


tions on the Kelly Jar in regular glassware. 


We recommend this “Pyrex” Kelly Jar for use on Hypodermoclysis Outfits 


Circulars and Prices on Application 


Meinecke & Co., New York 





The advantage of “Pyrex” for steril- 


On account of the heavy breakage of the regular Kelly Jars in the course 
of sterilization, we have also had this Jar made up in“ PYREX”, so that break- 


The graduations on the “Pyrex” Kelly Jar are burnt in in red, same as on 
Luer Syringes, and they are, therefore, much more distinct than the gradua- 
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tmas 1920 
Tx spirit of the Catholic hospital is the spirit of 
charity which inflames the heart of the religious nurse 
dedicated to the love of Christ and to the love of those 
whom Christ loves. The spirit of Christmas is the spirit 
which inflames the Heart of the Infant Christ for those 
for whom the religious nurse sacrifices labor and life. 

The wish, therefore, of the President of the Cath- 
olic Hospital Association to all the members of our or- 
ganization is this—that through this Christmas Day 
there may be effected a still closer identification in aim, 
ambition, and yearning of the Heart of Christ and of 
the hearts of those whose vocation it is to make them- 
selves more Christlike in the perpetuation of Christ’s 
service in this world. 

Love begets happiness and so as union with Christ 
becomes increasingly intimate, our Christmas cannot but 
be an increasingly happy one. Happiness in turn be- 
gets enthusiastic and faithful service and a happy 
Christmas will thus promote the spiritual efficacy of our 
labors. Service again begets self-sacrifices, and thus a 
Christmas of love and happiness and devoted service 
will stimulate self-sacrifice, until in its self-disregard it 
approximates the self-sacrifice of the Christ Child of 
Bethlehem. 

That this Christmas Day may be signalized by a 
large increase in charity, service, and self-sacrifice on 
the part of all who labor in our Catholic hospitals will 
be the fervent prayer of your President, who wishes vou 
all from the depth of a priest-heart a most happy and 
Meret Cicistans Day. Alphonse M. Schwitalla, S.J. 

President, Catholic Hospital Association. 

RY as we may it will be difficult not to be joyful 
during the Christmas season, and in spite of all effort 
to the contrary, we will fail in trying not to be hopeful 
on the threshold of a new year. 

When we think of the spiritual blessings that come 
to the soul with the yearly return of affectionate cele- 
brations of the birth of our Redeemer and the many 
family, social, and community festivities and tender 
exchange of gifts that characterize the feast of our 
Savior’s birth, it may be hard to think seriously of the 
solemn or sorrowful strains that run through the 
mingled and varied chords of human life and destiny. 
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The angels sang a glorious song on that Christmas 
Night—“Glory on high to God.” The shepherds came 
in awe and joy. All nature, we may imagine, joined in 
a chorus of thrilling delight, and yet the infant Christ 
was born in a stable; laid on cold straw. 

Is it wrong to recall such truths; make such reflec- 
tions; and incorporate them in a Christmas Greeting 
to the Hospital World of the United States and Canada? 
Is it untrue that even in our joyous celebrations we 
reflect down deep in our souls on the realities, abiding 
realities, unavoidable realities that are within us and 
around us, even in the midst of our merry-making? 
Are not our Sisters, nurses, doctors, always in the pres- 
ence of poverty, pain, sorrow, and death? If you be- 
come sad, you are not in close accord with the heart of 
Christ, nor the heart of His Mother, nor the heart of 
His foster father. They knew, they realized that their 
Son was born for martyrdom, that they were beginning 
their martyrdom with His birth, and yet there was no 
sadness. There was deep, tranquil joy, as deep as the 
sea, and out from the song of the angels, from the sim- 
ple, humble greeting of the shepherds, from the smile 
in their own beaming eyes, there came a searching look 
into the future overcast with that indescribable sorrow, 
that attractive sorrow, that strengthening sorrow which 
comes from facing the awful realities of life: sin, fail- 
ure, toil, pain, death. 

Cannot we be merry with these im our minds and 
souls? Cannot we have pleasure and joy while we look 
through the darkening mists of all about us and the on- 
coming years? Yes, I think so. I think we should. | 
think we must, if we are to be Christlike, Marylike, and 
Josephlike. 

Let us not seek for the forgetful, obliterating igno- 
rance of the shepherd worshipers. Let our children and 
those who do not know Christ fully make merry with 
light hearts, but let us who are carrying the serious bur- 
dens for the sick, sorrowing, and dying cultivate that 
deeper, surer, stronger, spiritual joy which carries us to 
a high and eternal soul triumph, here and hereafter, 
in honor of the Babe of Bethlehem who on the first 
Christmas day began to be a Man of Sorrows. 

Charles B. Moulinier, 8.J., 


Executive Director, Catholic Hospital Association. 
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ST. VINCENT’S HOSPITAL, 
Southeast view showing hospital building and Sisters’ home with 


LOS ANGELES, CALIF. 
chapel in upper story. 


—Austin & Ashley, Architects. 


After Seventy Years 


The Story of St. Vincent’s Hospital, Los Angeles, Calif. 


BEGINNING AND PROGRESS 
Sister Mary Ann 
requires a long stretch of the imagination perhaps, 


Ir 


to look back to a Christmas day three score and ten 


years ago, but there is no difficulty in visualizing what 
Christmas day of this year will mean within the shelter 
of the new hospital recently completed at Alvarado and 
Ocean View Avenues, in the city of Los Angeles. 
Harking back, what is generally regarded as the 
allotted span of life, the “Sisters of Charity” celebrated 
their first Chritsmas in Los Angeles. It must have 
been a dreary and lonely Christmas season, judged by 
the standards of today’s Yuletide festivities, for Los 
Angeles at that time was a sleepy little pueblo of less 
than 3,000 inhabitants, mostly Mexicans and Indians. 


A Small Adobe Building 
A small adobe building on Buena Vista Street 


served as the hospital, its limited quarters taxed to the 
utmost with the sick, suffering, and impoverished, easy 
victims to disease and pestilence because science and 
modern methods of sanitation were little known in those 
days. 

The little pueblo which, within a lifetime, was to 
become one of the world’s metropoli, was represented by 
a landscape sparsely dotted with crude adobe houses 
and winding trails for roads. Perhaps on that Christ- 
mas day, 70 years ago, the Mexican and Indian natives 
loitered around in luxurious idleness because it was a 
holy day but, within the quaint hospital, the spirit of 
the day must have pervaded until the sickest of the 
patients responded to the joy of the occasion. 


Since that day the Sisters of Charity have carried 
on, faithfully and courageously administering to the 
sick and suffering, serving rich and poor alike, giving 
unstintedly of their strength and even their lives, that 
they might allay pain and save the lives of others. 

Second Building Forty-two Years Ago 

Forty-two years ago the Sisters of Charity, finding 
that their great humane work must be expanded to meet 
the needs of the fast-growing populace, undertook the 
construction of a new hospital on Sunset Boulevard 
and Beaudry Street. It was a costly undertaking, but 
into it the Sisters poured the gifts of friends, their own 
small savings of a lifetime and, with their accustomed 
abiding faith, assumed a heavy debt to be met through 
the small profits of the hospital, garnered only by dint 
of sacrifice, since nearly one fifth of the work of the 
hospital is charity. 

Sick and poor, thousands upon thousands of Los 
Angeles citizens, Catholic and non-Catholic alike, in the 
interval, have found a haven in the kindly shelter of St. 
Vincent’s Hospital, where the Sisters have administered 
to them with tenderness and skill. 

An Hurculean Task 

Again, about three or four years ago the Sisters 
found themselves facing another problem, the necessity 
for a still larger and more modern hospital providing 
accommodations, which should share in the humane 
demand for the needs of nearly two million people, and 
equipped with every modern device by which medical 
and surgical science is combating disease and death. 
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ST. VINCENT’S HOSPITAL, LOS ANGELES, CALIF. 
Sisters’ Home and Chapel. 


The proposed hospital had to meet the requirements of 
the city’s new and rigid building ordinances. 

Such an Herculean task involving, as it did, the 
financing and construction of a modern institution, 
might have tested the faith of any group of women or, 
for that matter, of men. But, with the unwavering 
courage born of their own faith, the Sisters proceeded 
to undertake it; their progress was punctuated by many 


MIRAMAR STREET 
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PLOT PLAN, ST. VINCENT’S HOSPITAL, 
LOS ANGELES, CALIF. 
Showing general disposition and relation of the several units. 


—Austin & Ashley, Architects. 


—Austin & Ashley, Architects. 


annoying financial obstacles and consequent delays re- 


quiring months of strenuous effort to overcome but, 


eventually, they emerged victorious and, since early in 
this year, have been operating the magnificent new plant 
with glorious as well as pardonable pride and satisfac- 
tion. 

It affords the Sisters great pleasure in attesting the 
painstaking and efficient manner in which the project 
was handled by John C. Austin and Frederic M. Ashley, 
a prominent and highly respected firm of architects, 
who were retained to design the building and supervise 
its construction. 

The new hospital site offers easy access to the busi- 
ness district of Los Angeles and yet is centrally located 
with reference to all residential sections of the city. 





ST. VINCENT’S HOSPITAL, LOS ANGELES, CALIF. 
View from the southwest. 
—Austin & Asblev. Architects. 
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ST. VINCENT’S HOSPITAL, LOS ANGELES, CALIF. 
View of Chapel in the Sisters’ Home. 
—Austin & Ashley, Architects. 
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THE BASEMENT, ST. VINCENT’S HOSPITAL, LOS ANGELES, CALIF. 
Is an interesting floor entirely above ground, except at the front, where the rooms are lighted by large areas. Note ambulance entrance 
with emergency operating room immediately adjacent. Note dining room for male and female help with counters for cafeteria service. 
Dishwashing is done on this floor immediately below kitchen. —Austin & Ashley, Architects. 
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Hydrotherapy Department. Terrazzo floor and base. Note how base 
is carried from one room to another, thereby eliminating the usual un- 
sightly condition caused by mopping and cleaning. Photograph shows 
this clearly. 

One of the Laboratories. 

Radiograph Room. 


NEW BUILDINGS OF MODERN CONSTRUCTION 
John C. Austin and Frederic M. Ashley, Architects 


Tue plot plan shows that St. Vincent’s Hospital 
occupies a block of land, approximately 300 by 350 feet, 
and consists of a group of five buildings, three of which 
are completed; the remaining two units will be com- 


menced in the near future. The completed buildings 
are the following: The main building, or hospital 
proper ; the Sisters’ home containing chapel, dormitories, 
and living quarters, also dormitory for the female help ; 
the boiler house and laundry, containing machinery for 


VINCENT’S HOSPITAL, LOS ANGELES, CALIF. 


General Office adjoining main entrance. 

Kitchen, with entire equipment of latest improved types made of 
Monel metal. 

Operating Room, with observers’ gallery. 
lighting. 


Note gray tile and special 
—Austin & Ashley, Architects. 
refrigeration, laundry, boilers, and other accessories for 
heating, hot-water apparatus, and emergency generator 
for electric light. In addition to and connected with 
this building there are 30 rooms for the male help. 
The nurses’ home has not yet been built, but plans 
have been prepared for a five-story building containing 
150 sleeping rooms, library, living room, waiting room, 
office, trunkroom, small classroom for a class of 35, as- 
sembly room for 300, and a small chemistry classroom. 
The outpatients’ clinic building has not yet been 


planned. 











The Building Materials 

All buildings are of reinforced concrete construc- 
tion and fireproof throughout. The exterior wall sur- 
faces are of cement stucco, finished with various textures. 

Terrazzo has been extensively used in the hospital 
and dormitory buildings. Ffoors of all rooms and cor- 
ridors, bathrooms and lavatories, stairs and stair land- 
ings, the base in rooms and corridors, around toilet stalls 
and on walls of dressing rooms are of this material ; the 
only exceptions made are the X-ray department and 
laboratory, where rubber tile has been used as a floor 
covering, and the operating rooms, in which all floors 
and walls are covered with a special sanitary tile. Owing 
to the plastic condition of terrazzo during its applica- 
tion, many very practical uses were devised ; for instance, 
the continuous ledge formed on the base along one wall 


; 
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of every patient’s room to prevent the bed from coming 
This may seem a trivial de- 
vice but, in the maintenance of a hospital, it is really 
of considerable importance. 


in contact with the wall. 


Again, instead of using 
marble or metal for window stools, terrazzo was em- 
ployed and found to be a very practical substitute. 
Most of the plastering in the buildings is of lime 
and Keene’s cement. All surfaces are troweled smooth, 
and all projections and angles neatly rounded to 34-inch 
radius. All interior door frames are of furniture steel 
finished with Duco; corners are rounded to a 2-inch 
radius and the usual trim has been omitted. Doorstops 
extend to within 3 inches of the floor and the terrazzo 
base is carried around the jambs, making continuous 


sanitary surfaces with round corners, which are easily 
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FIRST FLOOR, ST. VINCENT’S HOSPITAL, LOS ANGELES, CALIF. 


Office and all special and administration rooms independent of the working parts of the hospital in center of building. Note central 
locution o! kitchen and service corridors to service elevators, dumb-waiters, and to refectory in Sisters’ dormitory building. See dining 
rooms for graduate and undergraduate nurses with cafeteria service, and method of reaching these rooms from nurses’ home without 
passing through the hospital, thus avoiding the necessity of nurses off duty mixing with those on duty. Note position of chart room at 
intersection of corridors. 
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FIRST FLOOR PLAN 


—Austin & Ashley, Architects. 
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SECOND FLOOR PLAN. 


SECOND FLOOR, ST. VINCENT’S HOSPITAL, LOS ANGELES, CALIF. 
Practically the same as typical floors above except that the pharmacy is located near the center. 


cleaned. All doors are of the “flush” type, veneered 
with quarter-sawed white oak, stained, and lacquered. 
Interior Arrangements and Fixtures 

A few of the patients’ rooms have baths attached 
but, where these are lacking, toilet compartments have 
been provided. The equipment and appointments of 
these toilets and bathrooms are rather interesting and 
worthy of study, owing to the fact that few, if any, 
other hospitals are similarly equipped. For instance, 
every water-closet, in addition to the flush valve, is 
fitted with hot and cold “bidet” jets and the bow] has 
lugs cast in the porcelain to support the bedpan during 
the process of cleaning, the pans being specially made 
to fit in the top of the bowl. 

Every bathroom and lavatory adjoining a patient’s 
room is provided with a cabinet lined with sanitary tile 
and thoroughly vented, the front being inclosed with 
monel-metal doors. These cabinets contain a complete 
equipment, consisting of all appliances needed for the 


Austin & Ashley, Architects. 
proper care of the patient, making it unnecessary for 
the nurse to leave the patient. These appliances are not 
allowed to be taken from the room except for the pur- 
pose of being sterilized. 
Carefully Planned Plumbing 

Between the ceiling of the sixth story and the floor 
of the seventh story an intermediate story 6 feet 6 inches 
high has been provided and is utilized as a pipe loft. 
Piping serving all floors up to the sixth-story ceiling 
constitutes one system, and all above this level another 
system. 

In this pipe loft the vents from all fixtures are 
assembled in groups and carried through shafts to the 
roof. Vent systems are installed to exhaust the air from 
all vertical shafts occurring at the back of the lines of 
bath and toilet rooms. Independent vent systems are 
used to exhaust the air from operating rooms, labora- 


tories, and other departments on the seventh floor where 


special ventilation is necessary. 





HOSPITAL PROGRESS 




















LINEN ROOM- 















































, aa a= = 





* TYPICAL~S” 4° S+FLOOR PLAN: 
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TYPICAL FLOORS, ST. VINCENT’S HOSPITAL, LOS ANGELES, CALIF. 

Note four-bed wards and location of beds, the head of each bed backing up| to partition six and one-half feet high. This partition 
contains all electrical appliances. By carefully comparing the plans it will be seen that the rooms are immediately above each other and 
of corresponding size. Note pipe shafts at back of all plumbing fixtures, permitting attention to troublesome conditions in the plumbing 
and steam lines without the necessity of entering a room. —Austin & Ashley, Architects. 











SUB-BASEMENT, ST. VINCENT’S HOSPITAL, 
LOS ANGELES, CALIF. 


Owing to the slope of the ground, this floor 
is two stories below grade at the front and one 
story below at the rear. Note service tunnels in 
which all piping and electric conduits are carried. 
All elevators carry down to this floor level. 


—Austin & Ashley, Architects. 




































































It was found advisable to keep supply and waste 
systems of operating rooms and laboratories independ- 
ent of all others, owing to the fact that there is more 
trouble developing in these departments than in the 
ordinary operation of the hospital. 

In addition to the plumbing system of the seventh 
floor, there are special gas lines conducting various kinds 
of gas to the operating rooms, and a complete system 
of steam lines to the sterilizers. All sterilizing appara- 
tus adjacent to operating rooms are concealed in special 
compartments so that only the valves and nozzles are 
exposed on the face of the operating-room walls. All 
these compartments are thoroughly ventilated. 

The continuing vertical shafts from sub-basement 
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ceiling level to the pipe loft above the sixth story at the 


back of every line of plumbing fixtures, and the pipe 
distributing loft, make it possible to repair or remove 
any or every pipe without interference with the opera- 


tion of the hospital. Also the pipe loft immediately 


below the surgery floor makes it possible to install any 
new sanitary, electrical, or ventilating appliances that 
may be discovered or invented, and found to be desirable, 
without affecting or disturbing the structural elements 


of the building. 
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Is devoted solely to maternity cases. Note double nursery with washroom between, also observation windows. 
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ST. VINCENT’S HOSPITAL, LOS ANGELES, CALIF. 
Surgeons’ Scrub-Up Room. 

















SIXTH FLOOR, ST. VINCENT’S HOSPITAL, LOS ANGELES, CALIF. 


on het 
SIXTH FLOOR PLAN 


This department has 


many interesting devices that cannot be enumerated in the space allotted. Note isolation rooms, doctors’ restroom with showcr and 
lockers ; also office for doctors while awaiting developments. 


—Austin & Ashley, Architects. 
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SEVENTH FLOOR, ST. VINCENT’S HOSPITAL, LOS ANGELES, CALIF. 
Surgical department in east wing, X-ray department in south wing, and laboratory and special-treatment rooms in north wing; one 

of the four operating rooms has a small gallery for special medical observers. Note position of registration room. 

—Austin & Ashley, Architects. 
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GROUND FLOOR OF SISTERS’ HOME, ST. VINCENT’S HOSPITAL, LOS ANGELES, CALIF. 


This floor is entirely above ground, and is used for female help, independent of the Sisters’ quarters. 
—Austin & Ashley, Architects. 
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ST. VINCENT’S HOSPITAL, LOS ANGELES, CALIF. 
Roof plan shows solarium in center with open gardens at either side. These gardens are surrounded by walls and glass wind 
screens, are decorated with flower beds and palms, and equipped with hammocks and lounging chairs for the use of convalescents. 


Tunnel System for Laundry 

There is a complete system of tunnels extending 
from the power house and laundry to and under every 
building, corresponding in width and location with the 
corridors in the upper stories of each building, thus 
making it possible to have all soiled linen taken to the 
laundry and, when laundered, to be distributed to points 
where needed. These tunnels also serve as chases for 
heating, plumbing, refrigerating, and electrical lines. 

All elevators carry to floor level of the tunnels. 
Likewise the soiled-linen chute. Adjacent to the dis- 
tributing tunnels is located the autopsy room, the mat- 
tress-sterilizing room, various storerooms, and refriger- 


ating department. 

The completed units will have involved an expendi- 
ture of $2,000,000 in round figures. The hospital proper 
was erected by day labor, on a guaranteed cost basis, and 
the contractor was paid a flat sum as commission for 
This is also true of the boiler house and 


his service. 


Austin & Ashley, Architects. 
laundry, but the Sisters’ dormitory was built on a fixed 
contract, and represents an outright gift from a friend 
of the institution. 

CHAPEL DEDICATED 
The beautiful new chapel of the Sisters of Charity 
at St. Vincent’s Hospital was dedicated on the feast of 
the Miraculous Medal by Rt. Cantwell, 
D.D., in the presence of numerous representatives of 


Rev. John Z. 


the secular clergy, religious Orders, Sisterhoods, and the 
many friends of the hospital. A new marble altar re- 
cently consecrated by Rt. Rev. Msgr. John McCarthy of 
Pasadena was beautifully decorated for this solemn 
dedication. The warm sunshine of a typically beautiful 
California day streamed through the lovely stained-glass 
windows imported from Germany, which were put in 
shortly before the dedication. 

Rosewig’s Mass in E flat was sung by a group of 
well-trained singers under the direction of Professor 
L. Kerwin. The psalms and responses of the dedication 
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SISTERS HOME. 
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THIRD FLOOR PLAN 


SISTERS HOME. 


Note covered way leading to hospital ; 
absence of direct communication with third floor. 
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ST. VINCENT’S HOSPITAL, LOS ANGELES, CALIF. 


Male Help: Two floors above boiler room for male help. 
—Austin & Ashley, Architects. 


services were sung by the clergy. Sisters of Charity 
were present from San Francisco, San Jose, Santa Bar- 
bara, El Paso, and St. Louis. The Sisters of St. Vin- 
cent’s Hospital were particularly honored in the presence 
of Sister Eugenia, Visitatrix of the Western Province. 


UPPER AND LOWER LEVEL OF CHAPEL, SISTERS’ HOME, ST. VINCENT’S HOSPITAL, LOS ANGELES, CALIF. 
also sleeping porch at north end of building, reached from second story only in 

























































—Austin & Ashley. Architects. 


The following is part of the inspiring sermon 
preached by Rev. Wm. P. Barr, C.M., 8.T.D., visitor 
of the Vincentian Fathers of the Western Province: 


I have chosen for my text this morning the words 
which Holy Church uses in the season of her triumph: 
“This is the day which the Lord hath made; let us be glad 
and rejoice in it.” And with reason, because this is for 
us, indeed, a day of triumph. After long years of patient 
watching and waiting, the day has at length come when, 
with our own eyes, we see realized the dream of the new 
and greater St. Vincent’s. Back of it all, of course, there 
have been years of labor and struggle and sacrifice and 
hard work. But somehow, today, one feels that it was all 
worth while. Here it stands, a thing of beauty, worthy of 
its glorious past and full of promise of a still more 
glorious future—the “New St. Vincent’s.” And looking 
on it we are forced to cry out: “Digitus Dei est hic.” 
Yes, yes, the finger of God is surely here. Truly this is a 
day which the Lord hath made, and we have a right to be 
glad and to rejoice in it. 

A day of triumph, it is a day of reminiscence too. 
We see the little band of white-hooded ssters—the “Cor- 
nettes”—taking ship for the far-off, golden West. Down 
the Atlantic, across the Isthmus, up the Pacific they come, 
till at last we see them at the port of San Pedro. The 
distance can now be spanned from Sunrise to Sunset on 
the wings of the wind, but it took weeks and months then, 
and the journey was full of peril. They came, these angels 
of mercy, not for gold, as many did, nor fame, nor balmy 
skies. They came seeking that which drew the Master 
down from Heaven to Earth—they came seeking the poor. 
We know from the records that of those who came for 
gold, many, many, went down in disappointment, as always 
happens. But you may be sure that those who seek the 


poor, God’s poor, are never disappointed, for the Master 
has assured us that “the poor you will have with you 
always.” 


They found the object of their quest at the jour- 
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ney’s end, and we can imagine the thrill they felt when 
they beheld their sick poor—Indian, and prospector—lying 
on the white-sheeted cot. To the world, these meant very 
little, but to them, they were the dearest thing on earth, 
And what pride they felt in their first triumph as they look 
upon their hospital. It is only an adobe hut. But it is St. 
Vincent’s! 

It is a long, long call from that adobe hut to this 
magnificent structure—a perfect specimen of all that is 
best in the modern hospital—but there is here still, I hope, 
that which makes it one of the adobe hut, that which 
makes it a Catholic hospital, that which makes it worthy 
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me thank you, but again words fail us. You may be 
happy though, in the consciousness that even though this 
bronze tablet should perish—and bronze things and marble 
things do sometimes perish—the record of your good deed 
is written on an imperishable tablet, and until that day 
when with your own eyes you may read the golden record, 
your memory will be enshrined in the hearts of those who 
have given their lives by consecration to the service of 
God and God’s poor. Yes, God bless you! God bless you! 

Finally, it is a day of purpose. We are reminded that 
a work such as this is never completed. Far from it. In 
fact, from now, the work only begins, and this is but the 
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FIRST FLOOR PLAN 
SISTERS MOME 


FIRST AND SECOND FLOORS, SISTERS’ HOME, ST. VINCENT’S HOSPITAL, LOS ANGELES, CALIF. 
Showing dining room, community room, and general day quarters. Note bridge connecting with kitchen department of the hos- 


pital. Second flour shows Sisters’ sleeping quarters. 


of the name it bears. And those blessed Sisters, long since 
gone to their reward, looking down today, smile with satis- 
faction, I am sure, when they see the cornette still here, 
and that which the cornette stands for—the love of the 
poor burning within the hearts of Vincent’s daughters. 


And it is also a day of thanksgiving. As I passed 
into the chapel this morning, my attention was attracted 
to a bronze tablet, and I read the inscription thereon. It 
told me that this chapel, and this home of the Sisters, are 
the fruit of the generosity of a single woman. I do not 
know her. I have never met her. I know, though, that 
she must be noble, very noble, to have yielded to such a 
generous impulse. She is a woman worthy, indeed, of the 
illustrious race from which she sprang. God bless you, 
Mrs. Francis, God bless you! The good Sisters would have 


. —Austin & Ashley, Architects. 


instrument to carry it on. So I would like to remind you 
that works, such as this, demand sympathy before all 
things. They demand sympathy, and I am sorry to say 
that, instead of sympathy, great undertakings are often met 
with carping criticism. Oh! this is an old, old story. It 
began long, long ago in the days of the Saviour. He sits 
at a table with the chosen twelve. A generous woman has 
an inspiration to do a noble deed and pours the ointment 
on His head. Then someone says: “What a waste! This 
ointment costs money. It could have been sold and the 
price given to the poor!” But it was the traitor who spoke 
those words. And so throughout the ages. Let anyone 
speak of doing something big and generous—let a bishop, 
for example, speak of building a great cathedral—there 
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POWER HOUSE AND LAUNDRY, ST. VINCENT’S HOSPITAL, 
LOS ANGELES, CALIF. 


Note service tunnel to hospital through which all piping is con- 
ducted to the various buildings; also tunnel to hospital through which 


the laundry is received and delivered. 
—Austin & Ashley, Architects. 


are always those to cry out: “Why this waste! Couldn’t 
the money be better spent?” 


So I fancy there might be those, who walking through 
the corridors of this wonderful institution might cry out: 
“This is wonderful, but it costs a lot of money to do this.” 
It costs a lot of money? Why, of course, it costs a lot of 
money. And was anything worth while, in a material way, 
ever accomplished that didn’t cost money. But I challenge 
anyone, who has examined this building, with its furnish- 
ings and equipment, to say that the money has not been 
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well spent. And I ask you whether you are not proud 
that the Catholic Church in this community has been able 
to accomplish something in a really big way? 


I think it a very happy coincidence—I do not know 
whether it was intended—that this ceremony of dedica- 
tion should take place on this particular day—the feast of 
the Miraculous Medal. Miraculous! And why miracu- 
lous? Why associate the idea of the supernatural with 
such an institution as a modern hospital? If you go into 
its operating rooms, its laboratories, its clinics, you will 
see immediately that it is conducted on the most advanced 
lines of hospital science. And it should be that way, too. 
But why, then, the note of miraculous on such an occasion? 
Does it not seem out of place? Well, my dear friends, 
were it not for that note, the note of the supernatural, we 
would not be here this morning. This is a Catholic hos- 
pital, and a Catholic hospital is different, essentially dif- 
ferent from a secular hospital. However well equipped, or 
however well administered, a secular hospital looks to one 
thing, and only one—that is, the body. It looks upon dis- 
ease as an evil, pure and simple, something to be got 
rid of at any cost. I do not find fault with that idea. It 
is a good idea. But I say it falls short, infinitely short, 


‘of the idea which we associate with this hospital—with 


every Catholic hospital. Let me ask you whether you 
think that these Sisters, these angels of mercy, would have 
left home and country and family ties just to cure some 
one’s body? Surely you do not think so. You know very 
well that they vision something higher than that. They 
look to the supernatural. They seek to find the soul 
through the body. And they do find it. While I have no 
doubt that science, in the operating rooms and the labora- 
tories, will work its miracles, there will be other miracles 
wrought, far greater than these, albeit unseen, the hidden 
miracles of grace. And it is just for these miracles of 
grace that this institution exists. 

One last word. I wish in my own name, and in the 
name of the confreres throughout the Western Province, 
to congratulate the Sisters here in California, who have 
accomplished this thing. It rejoices us to know that the 
works of our Blessed Father will be carried on in a manner 
worthy of your traditions. And if I may take the liberty, 
from my peculiar position, to speak a word of admonition, 
it would be: “Oh let not these spacious halls, these beau- 
tiful corridors, these splendid operating rooms and labora- 
tories, distract you from what is the supreme object of 
your life, as Daughters of St. Vincent—the service of the 
poor. Do you think that, if you had not been faithful, if 
you had not loved the poor, this thing would have come 
to pass? So, if you hope for new blessings from on high, 
cling fast to the ideal of your Blessed Father, the ideal of 
him whose mission in life was expressed in the single 
sentence: “To preach the gospel to the Poor the Lord 
hath sent me.” 














SECTION OF CAMPUS, SS. MARY AND ELIZABETH HOSPITAL, LOUISVILLE, KY. 
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Christmas and New Year Greetings 


Our Sisters in hospitals are really doing a most heroic 
and most self-sacrificing work. It almost touches the 
miraculous in these days of self-indulgence and self-seek- 
ing. They are our best missionaries, being living exem- 
plars of what is appreciated most today in the religion of 
Christ. They are rendering incalculable service to the 
Church and to humanity. May God bless and reward 
them! 

~ John J. Swint, 
Bishop of Wheeling. 


I am very glad to avail myself of the opportunity 
presented by HosprraL Procress to extend to our hospital 
Sisters everywhere my best wishes for a blessed Christmas 
and a happy New Year. 

The work these good Sisters are doing has ever been 
dear to the heart of our Holy Mother the Church, and 
her blessing goes with them always. 

May their own hearts be filled more and more with 
a love for suffering humanity, and may they see in every 
patient the image of Him Who said: “Whatsoever you 
have done to the least of these my brethren, you have done 
it unto Me.” 

*- Joseph Schrembs, 
Bishop of Cleveland. 


At the approach of the Christmas season, when kindly 
messages are cordially exchanged, I embrace the oppor- 
tunity to express to the Officers and Members of the 
Catholic Hospital Association my warmest congratulations 
on their splendid record of useful activity during the 
present year, and to tender them my most cordial greet- 
ings of the season with sincerest best wishes for a Happy 
and Prosperous New Year. 

One cannot read the pages of Hospirat Procress 
without being deeply impressed by the inspiration it 
affords and the high motives it furnishes for sane and 
progressive activity and thoroughness in the principles and 
details that make for present-day hospital efficiency, and 
it is surely a happy augury to note how very many hos- 
pitals are profiting by the lead given them by the Catholic 
Hospital Association of the United States and Canada, 
especially through its official organ, Hosprrat Progress. 

I earnestly trust that the coming New Year will wit- 
ness the unfailing effort for greater and wider hospital 
service throughout the community at large. 


*- James Morrison, 
Bishop of Antigonish. 


I am only too glad to send my Christmas and New 
Year Greetings to the Catholic Hospital Association as 
a very small recognition of the excellent work that it has 
been doing for hospitals and hospital Sisters as well as 
for the sick under their care and for the interests of the 
Church. Although we have a very small Catholic popu- 
lation in Oklahoma, nevertheless, Catholic hospitals are 
far and away the best and largest in the State. The ex- 
cellence of these institutions is proved by their growth 
and by the demands constantly coming in for Sisters to 
take over other hospitals. 

*- Francis C. Kelley, 
Bishop of Oklahoma. 


To participate in the peace promised at the birth of 
Christ is the purpose and aim of every Sister engaged in 
hospital activities. 

That she gains the object of her quest 
question. Her unvarying kindliness and Christlike gen- 
tleness to all with whom her lot may be cast have given 
her possession of a peace, which the world knows not and, 
therefore, gives not. That this peace of the Divine may 
ever remain in your heart of hearts is the Christmas wish 
of 


is beyond 


W. P. Whelan, S.J/., 
Vice-President, f. H. ps Chit ago, Til. 


May the solemn calm of the grotto of Bethléhem be 
a norm for our splendid Catholic Hospitals. 
Rev. John P. Boland, 
Buffalo Diocesan Director. 


To our hospital Sisters and nurses who are devoting 
themselves to their splendid work for the Church and for 
the sick all over Canada and the United States, we tender 
our best greetings and our most earnest wishes for a 
Merry Christmas and a Happy New Year! Father Mur- 
ray in his “Catholic Nurse” summarizes all the qualities 
and gifts the Church desires to see in an ideal nurse and 
Sister. 

Living by the spirit of Christ’s religion, she will be 
strong, she will be gentle, she will not fail in the trials 
and temptations of her laborious profession, she will not 
be sad, but happy, she will be joyous but not frivolous, 
She will be cultured and refined and yet withal simple, 
forceful, and effective. The nurse who takes Christ in the 
spirit of deep faith as her Friend, her Brother, hér Father, 
her Redeemer, and her God, will have within her soul a 
strength that will lift her above the pettiness of self unto 
the greatness of Christ, and thus will come to an achieve- 
ment which is more than human, which partakes of the 
angelic and the divine. 


Then her prayer will be truly: 
Lord help me to live from day to day 
In such a self-forgetful way, 
That ever when I kneel to pray 
My prayer shall be for others. 


And when my work on earth is done, 
And my new work in Heaven’s begun, 
May I forget the crown I’ve won 
While thinking of others. 
Such was the desire of the Little Flower when she 
“T will pass my Heaven in doing good on earth.” 
H. Bourque, S.J., 
St. Boniface College, St. Boniface, Manitoba. 


said : 


To our Sisterhoods of the United States and Canada 
who are so nobly and courageously serving the sick and 
injured in Christ the Savior’s Name, I wish to extend 
my greetings and to wish them the fullest measure of the 
Spirit of Christ. 

P. J. Mahan, S.J., 
Regent, School of Medicine, Loyola University, 
Chicago, Ill. 








To the Angels of Charity, Sisters and nurses in the 
Catholic hospitals of the United States and Canada: 
May the Christmas Angels bring the fullness of 
Christ’s blessings! 
Rev. J. P. McNichols, 8.J., 
University of Detroit, Detroit, Mich. 


On the first Christmas morning the Son of God ap- 
peared on earth in the form of a human being, thus lend- 
ing a new dignity to the body of man. During his public 
life he revealed the immeasurable value of human per- 
sonality and gave a true concept of man’s divine destiny. 
The Catholic Hospital today puts the welfare of the pa- 
tient above every consideration because the birth and the 
teaching of Christ have shown us the value of a human 
being. 

Rev. R. E. Lucey, 
Los Angeles, California. 


As we approach the Holy Season the spirit of Christ- 
mas permeates all. Friend and stranger alike feel the 
warmth of fellowship as merry greetings are exchanged. 
It is an expression of God’s plan for peace among men 
of good will. Thus should we live in the spirit of Chris- 
tian charity, loving our neighbor for the love of God. 

Happy indeed is man that our Catholic Sisterhoods 
exemplify this great virtue in their daily lives throughout 
the year. It has inspired a type of incomparable hospital 
service, where science and mercy meet. From their vari- 
ous spheres of influence there radiates hope and health to 
suffering humanity. May God sustain their efforts as 
they bring happiness into countless lives during the new 
year. 

Rev. M. F. Griffin, 
St. Philomena’s Church, Cleveland, Ohio. 


May the prayers of Christ’s poor bring to your souls 
the greatest and truest happiness of the Holy Season! 
Rev. J. J. Cronin, C.M., 
Marillac Seminary, Normandy, Mo. 


Allow me through the pages of Hosprra Progress to 
extend my sincere greetings of the season to the many 
devoted Sisters in our Catholic hospitals, whose ministra- 
tion to the sick must be recorded in all times as one of 
the glorious achievements for progress in the Catholic 
Church. 

I have been fortunate to attend regularly for the last 
four years the national conventions of the Catholic Hos- 
pital Association of the United States and Canada, and I 
have always returned from them to our distant Northwest 
with an inspiration to our hospital Sisters of greater co- 
operation for efficiency and for higher standards in their 
work. 

If I judge from the 40 or 50 hospitals under the care 
of the Sisters of Washington, Oregon, Idaho, Montana, 
and even Alaska, all members of the Catholic Hospital 
Association, which have been standardized, I feel that 
the inspiration I brought to them was received every time 
in all earnestness. 

Distances have prevented these Sisters from attending 
these conventions, but let me assure you, dear Father 
Moulinier, that our Sisters in the Northwest have not 
relented in their efforts to promote the ideal of excellence 
which under your leadership, the Catholic Hospital Asso- 
ciation must aim to maintain in the United States and 
Canada. 


~~ ~~ 
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Sentiments of gratitude and of deep appreciation, do 
your name and the Association evoke in the minds of our 
Sisters in the Northwest wherever I come in contact with 
them in the work of the hospitals. To these Sisters in 
particular do I take this occasion*to offer my sincere 
wishes for a Joyous Christmas and a Happy New Year. 
A. J. Coudeyre, S.J., 
St. Ignatius Church, Portland, Oreg. 


To those angels of mercy, those sweet spirits of 
charity, those divinely-human and humanly-divine spouses 
of Christ and comforters of the afflicted. 

Who minister in our Catholic Hospitals to the sick 
and suffering of humanity. 

Whose gentle hands are quick to alleviate pain of 
the body while their smiling faces and words of cheerful 
encouragement lift the soul from its prison into the glory 
of God’s light. 

The world raises its voice in praise and the Church 


~glories in the exalted examples of the saintly following 


of the lessons of the Mount. 

And we, admiring onlookers, bow our heads in prayer 
before the Crib to thank the Christ Child for His message 
of peace and mercy, for His grace which has recreated 
other Christs in his followers, and to beg every blessing 
from His Sacred Heart to be poured upon these unselfish, 
holy, hidden angels of our hospitals and the hundredfold 
be theirs in time and eternity. God bless all of them! 

Florence David Sullivan, 8.J., 
President, Loyola University, New Orleans, La. 


It is a delightful opportunity to offer at this time 
through Hosprrat Progress my fondest season’s wishes to 
all those hospital workers who strive through the Catholic 
Hospital Association to bring the highest quality of serv- 
ice to the sick, the suffering, and pain-afflicted members 
of the human family, the brethren of Him in whose birth 
we rejoice and in whose Name we shall seek success in 
the days of the New Year. 

May His promise, ‘Amen I say to you, as long as 
you did it to one of these my least brethren, you did it 
unto Me,” continue as the motive power of our sacrifices 
to duty and loving ministrations. May the Catholic Hos- 
pital Association inspire all to exercise to the full the 
Catholic and scientific hospital spirit.. May Hosprrau 
Proeress radiate, as in the past, the warmth of love for 
progress and the struggle for perfection in hospital serv- 
ice, and may the Christ Child bless the hospital personnel 
and every patient in the hospital throughout the land with 
a Merry, Merry Christmas and bright, happy, joyous New 


Year. Rev. George A. Metzger, 

St. Catherine’s Hospital, Brooklyn, N. Y. 

What could be more appropriate than a greeting to 
the Catholic Hospital Association, which has been the 
principal factor in bringing about progressive evolution 
in the betterment of hospitals. Its activities of coopera- 
tion with all other organizations sympathetic to this work 
were begun twelve years ago. The definite leadership of 
the Catholic Hospital Association should appeal not only 
to the Christian, but to every thinking man and woman. 
As Christmas commemorates aid to the suffering and good 
will to all people, and as the Catholic Hospital Association 
practically typifies this idea, I consider it an honor to be 
able to pay this slight tribute not only to the Association, 
but to its great leader, Father Moulinier. 
Franklin H. Martin, M.D., 
President, American College of Surgeons. 
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It affords me great pleasure to extend to the Catholic 
Hospital Association and Hospirat Procress my sincerest 
wishes for success throughout the coming year. I should 
like to take this opportunity of congratulating the hos- 
pitals on the progress they have made, and of thanking 
the Sisters and all those connected with their hospitals 
who have cooperated so splendidly in the Hospital Stand- 
ardization work of the American College of Surgeons. 


Malcolm T. MacEachern, M.D., C.M., 
Director of Hospital Activities, American 
College of Surgeons. 


I am glad to have an opportunity to say a word of 
appreciation at the Christmas Season. Many persons will 
remember with deep gratitude the kindly ministrations 
of those who served them in times of their deepest need. 

I am sure that everyone in this office joins in wishing 
for all your readers a most joyous Christmas. 


N. P. Colwell, M.D., Secretary, 
Council on Medical Education and Hospitals, 
American Medical Association. 


Christmas is a time for the expression of kindly senti- 
ment. It reminds us of our old associates and brings a 
better appreciation of the value of their friendship. 

In this spirit our greeting goes out to our beloved 
and esteemed Honorary President, the Right Reverend 
Sebastian Messmer, D.D., to our worthy and esteemed 
Executive Director, Reverend Charles B. Moulinier, S.J., 
the officers of the Catholic Hospital Association, and to 
all the members, for all the good will and pleasant rela- 
tions enjoyed in the past, looking forward to a continua- 
tion in the days to come. 

May your Christmas prove a merry one and the New 
Year bring a full share of God’s choicest blessings along 
with good health, success, and prosperity. 
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The earth has grown old with its burden of care, 
But at Christmas it always is young; 

The heart of the jewel burns lustrous and fair, 

And its soul full of music breaks forth on the air, 


When the song of the angels is sung. 


- 
Gloria in Excelsis Deo, 


Et in terra—Pax hominibus bonae voluntatis. 


Sister M. Eugenia, O.S.D., R.N., Supt., 
Mary Immaculate Hospital, Jamaica, Long 
Island, N. Y. 


The Sisters of St. Joseph send to the readers of Hos- 
PITAL Progress Joyous Christmas Greetings and best 
wishes for a Happy New Year from Kansas City, Missouri, 
“The Heart of America.” 

Sister M. Giles, 
St. Joseph’s Hospital, Kansas City, Mo. 


As the Old Year is drawing to a close and the New 
is about to begin, a few words of appreciation of your 
magazine will not be amiss. 

Many best wishes and cordial greetings to you at the 
approaching feasts of Christmas and at the beginning of 
the New Year 1929; from all the hospitals conducted by 
the Sisters, Poor Handmaids of Jesus Christ. 


Sister M. Catherine 
Poor Handmaids of Jesus Christ, Convent, 
“Ancilla Domini,” Donaldson, Indiana. 


To the Members of the Catholic Hospital Association: 

Cordial greetings for the Christmas Season! May the 
sweet Babe of Bethlehem and His dear Mother bless and 
prosper the labors of the New Year! 


Mother M. Concordia, 
St. Mary’s Hospital, St. Louis, Mo. 





A MERRY CHRISTMAS IN THE HOSPITAL 
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How familiar to every listener are the words: “This During the past year God has blessed the labors and 
is Station WEBC (or some other favorite) broadeasting work of our institution and we have reason to be grateful. 
to you a radio program sponsored by .” Now comes Patients and friends of the hospital have contributed 
another voice across the air, another station broadcasting; generously both financially and socially to make the in- 
but this is not a radio program, not a campaign speech, stitution successful and efficient in its service. It would 
but a greeting. The Station is St. Mary’s Hospital at the be impossible to enumerate the vast and insignificant 
head of the Lakes, Duluth, broadcasting to the staff and phases of the many duties of a humanitarian nature ren- 
readers of Hosprrrat Procress, and to the Officers and~ dered daily, though perhaps unostentatiously, by the hos- 
Members of the Catholic Hospital Association, this well- pital workers to hundreds of individuals whose lives, due 
to hereditary or environmental factors, or in many cases 









known message: 







Peace on earth to men of good will: to personal delinquency, have been less fortunate than 
Peace to men of good will. our own. 





May all enjoy the blessing of a joyous Christmas. 
Sisters of Mercy, 





We recognize the good will of the management of 






Hosrirat Progress in the type of periodical it places : ; J 
— - nag vt _ I ‘: Mercy Hospital, Hamilton, Ohio. 

monthly before its readers; we recognize the good will , 

of the Officers of the Catholic Hospital Association in the Yuletide Greetings carol the Christmas anthem: light 






program they construct, a program which the members the blessed Christmas candles; make merry with joy, pure 
of the Association carry out annually to advance the and serene. Exult O Angels and men, for a Saviour is 
science of the care of the body and, as far as it in their _ born to us! May your Christmas be blessed and peaceful 

and filled with the promise of a Happy and Holy New 








power, the science of the care of the soul; we recognize , 
the good will of our Sister institutions in their publica- Year. 
tion, from time to time, of the reports on the work done Sister Mary, 
by them. We know that God recognizes this good will, Holy Name of Jesus Hospital, Gadsden, Ala. 
also, and so we humbly petition Him to give to all these The Missionary Servants of the Most Blessed Trinity 
“men of good will” His greatest blessing, “Peace.” We send the readers of Hosrira Progress Christmas Greet- 
beg additional benediction on them at this time of the jngs, Let us unite our “Gloria in Excelsis Deo,” gather 
year, for it is the birthday season of the King of Peace. around the crib of Our Infant Lord and Saviour this 

We wish, then, to each and every one a holy and (Christmas morn, adoringly praise Him Who has given us 
happy Christmas, and solicit for them in this New Year joy. Merry Christmas! Blessed Christmas! 
following in the wake of Christmas 1928, Happiness, Missionary Servants of the Most Blessed Trinity, 
Prosperity, and the Peace that the angels first broad- Holy Trinity, Ala. 
casted in the greens of Bethlehem over nineteen hundred ; , ; 
years ago. So may we connect you with the angels’ sta- 
tion and let them proclaim to you, in our stead, the mes- 
sage we know they can truthfully speak to you: 

Peace to these, men of good will! 

St. Mary’s Hospital, Duluth, Minn. 















Christmas, the feast of the universal world; the com- 
memoration of the love of a God for His creatures, fills 
all hearts with love and gratitude toward the Infant 
Savior and strengthens the bond of unity existing among 
the followers of the Heavenly King. Hospital workers 
may greet the beautiful Christmastide with a stronger 

The gladsome peals of Christmas bells awaken within love than others, for they live for those who suffer in body 
all hearts the Angelic Message, “Gloria in Excelsis Deo!” and soul and their fund of courage and strength is aug- 
Imbued with this joyful and holy spirit, we hasten to mented by the contemplation of Him Who brings peace 
tender to our kind friends and readers, the oft-repeated to the soul. . 
yet ever-welcome greeting, “A Merry Christmas and a The Alexian Brothers of Chicago wish the dear Father 
Happy New Year.” Moulinier and all the readers of Hosprra. Procress a 

Nor must we be unmindful of our friend, Hosprrat Holy and Joyful Christmas, and a New Year filled with 
Progress, from whose pages beam forth such rays of in- Blessing and Prosperity.+ 















spiration and encouragement as have proved it to be a The Alexian Brothers of Chicago, 
veritable “Star of Bethlehem” guiding its readers to Brother Ephrem, Rector. 






greater zeal and devotion in the welfare of humanity. 
We extend to it also our wishes for continued success. 
Sisters of Charity of the Incarnate Word, 
Convent of the Incarnate Word, 
San Antonio, Texas. 





As Christmas time approaches we instinctively think 
of our friends; we have a friend who has come to us 
monthly, without fail, one whose outward beauty pleases 
the eye and whose soul encourages and enlightens us in 
our chosen profession. Many a pleasant and instructive 

All good wishes for Christmas and the New Year to hour have the students and faculty of our school of 
the Catholic Hospital Association, its officers, and staff. nursing enjoyed in the company of this dear friend: 
May the Divine Child bless the work of the Association Hosprrat Progress. 












and give to each and every member 365 days of happiness. May the coming feast of the Divine Babe of Bethle- 
Sister M. Irene, hem bring joy and happiness to him, who has made the 
St. Mary’s Hospital, St. Louis, Mo. magazine possible, our dear Father Moulinier, to the 






Through Hospirat Progress may we extend our Editorial Staff, to the Bruce Publishing Company, and to 
prayerful Christmas Greetings to the Hospital Sisters, all our colaborers in the hospital field. May 1929 be a 
May the coming New Year bring them many blessings for banner year in an increased circulation of Hosprrau 
the continuing of their good work. Progress, is the sincere wish of the 

Franciscan Sisters. Alexian Brothers’ School of Nursing, 
St. Francis Convent, Little Falls, Minn. Brother Sebastian, R.N., Principal. 
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EVERYBODY HAPPY ON CHRISTMAS DAY 


Greetings to HospiraL ProGress: 

Time, once more making the round of its Dial, brings 
to us the holy Christmas Season, with its hallowed mem- 
ories over which we would fain linger, did not hope beckon 
onward, to greet the New Year, fast approaching. 

Everywhere resound expressions of charity and good 
will, and under the influence of Divine example, our 
hearts and minds go forth in tender solicitude and sym- 
pathy toward all mankind. What, then, are our senti- 
ments toward our most devoted, zealous, and never-failing 
friend and benefactor, Hospirat Procress, with its able 
Director and Editor? Assuredly, sincere and hearty ap- 
preciation of the precious service rendered to our hospital 
Sisters, doctors, and nurses. Words cannot adequately 
express what our minds grasp and understand thoroughly, 
as to what our Sisters’ hospitals owe to Hospirat Proa- 
REss: Advice, instruction, information, organization, and 
in all, above all, through all, the love of “Beauty” in its 
true sense, expressed in Spiritual uplift and outlook. 

May the Divine Master, Whom we serve in our dear 
patients, amply reward the noble Founder and the un- 
tiring Editorial Staff of Hosprrat Progress! May its 
readers redouble their support and contributions for the 
furtherance of a great cause, “The Way, the Truth, and 
the Life!” 

Wishing each and every one of the members of the 
Catholic Hospital Association, an abundant share in the 
heavenly blessings of this holy Season, I remain sincerely 
grateful for the privilege of having read every number of 
Hosrirat Procress since its existence. 

Sister St. Claire d’Assise, S.M.. 
St. Mary’s Mothers’ and Infants’ Home, Green Bay, Wis. 


HospitaL Procrss, Welcome Visitor! 


We greet you as our messenger of love, of truth, and 


of high ideals! 

May this Christmas of 1928 bring you abundant re- 
turns and a host of untiring contributors ever eager to 
share in promoting the cause of educational activities in 
our great hospital world! 

The Sisters of St. Mary’s Hospital, 
Green Bay, Wisconsin. 


After thirty years of work in the Catholic hospitals 
of Louisville, I regard it not only a duty but a privilege 
to express to the Sisters with whom I have labored my 
sincere appreciation of all that they have done for the 
sick who have come under their care. I cannot conceive 
of a more beautiful exemplification of the teachings of 
Holy Mother Church than the work which goes on day in 
and day out in our Catholic hospitals. To the Sisters 
who are engaged in this magnificent service to the Church, 
to humanity, and to the community, I offer my sincere 
congratulations. 

Irvin Abell, M.D.., 
Louisville, Ky. 

Everywhere our good hospital Sisters have hearkened 
to the call to make of the care of the sick a scientific 
pursuit. They have joined up with the hospital staff in 
the consciousness that educational efforts per- 
petual; that patient laborious effort knows no pause. In 
this hopeful and burdensome task may they continue to 
find joy and peace through well coordinated service to 
God. May their reverence for His will bear them up in 
their difficulties and carry them far in the field of duty 
and destiny assigned to them. 

Edward L. Tuohy, M.D., 
Duluth, Minn. 

Greetings to Hospirat Progress! 

At this festive season of the year we wish to extend 
our hearty greetings to Hosprrat Procress for the splen- 
did work it has accomplished through the Sisters engaged 
in hospital work at various centers throughout the United 
States and Canada. Its influence for good is far reach- 
ing, proved by the fact that twice yearly the collected 
monthly issues are sent by us to the Far North to our 
Sisters at Fort Smith and Fort Simpson on the Mac- 
kenzie River, also to Aklavik in the Arctic circle, where 
they are carrying on the work of evangelizing the Indian 
tribes and caring for their sick in those distant settle- 
ments. The help which these devoted Sisters receive from 
the instructive and inspiring articles of your periodical 
is incalculable. 


must be 


The Grey Nunnery, Guy St., Montreal. 
by Sister M. McKenna, Assistant General. 
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As the Christmas Season draws near with its spirit 
of peace, charity, and good will, it seems a fitting time 
to add to our hearty Season’s greetings an expression of 
appreciation of the great and noble work accomplished 
year gfier year by the several members of the Catholic 
Hospital Association and its valuable organ HosprraL 
Procress. High ideals, unselfish devotion, and persever- 
ing effort have accomplished wonders. May the blessings 
of the Christ Child rest upon each consecrated worker, 
and may the coming year add another glorious page to 
its history. 

E. J. McCaque, M.D., 

Mercy Hospital, Pitisburgh, Pa. 


The Christmas Season at the Misericordia Hospital, 
New York City, has an added significance to our Sisters, 
as the Institute of the “Sisters of Misericorde” was 
founded primarily to care and protect the mother and 
her new-born babe, and their charitable work is princi- 


pally devoted to maternity and the nursing of sick infants. - 


Success as defined by women of the world is not the 
norm or criterion of the hospital Sister. Hers is the 
higher motive, for it is dependent upon her ability to 
lift the burdens of suffering humanity. What greater 
assistance can she render than to aid, comfort, and help 
the expectant mother and then her infant babe, the image 
of the Christ Child of Bethlehem. 

Alexander H. Schmitt, M.D., 
Misericordia Hospital, New York City. 


An all-wise and kindly God has endowed the Feast 
of Christmas with an unique and peculiar charm. 
Through the centuries, even as on the original Nativity 
Day, He continues to spread lavishly “Peace and Good 
Will to Men.” So that our materialistic, topsy-turvy 
world annually relaxes and unconsciously softens under 
this Divine inspiration. The degree of happiness and con- 
tentment is, however, almost in direct ratio with the 
labor and sacrifices rendered in God’s service. 

We begin to understand then what Christmas means 
to the army of good Sisters who have devoted their lives 
to the care of the sick. Whether their work be adminis- 
trative or technical, the end and the purpose are the same. 
“Peace and Good Will” was directed to them. May God 
give them strength, courage, and fortitude in this most 
trying and unselfish of all vocations. 

We of the Medical Profession, whose interests are 
akin to theirs, wish them a joyous, peaceful Christmas, 
and a happy successful New Year. We pledge them for 
this coming year, our tireless efforts and whole-hearted 
support. And finally, we hope that each ensuing year will 
more and more justify our mutual chant, “Ad Majorem 
Dei Gloriam.” 

Robert 8S. Berghof, 
Attending Physician, Mercy Hospital, Chicago, IIl. 


We wish to mention one or two of its many services 
from which we have derived both profit and pleasure. Its 
pages have kept us in touch with the splendid work that 
is carried on in our Catholic hospitals, and they have also 
given us detailed information of the proceedings of the 
different conventions of the Catholic Hospital Association. 

Christmas Greetings to you and the heartiest of 
wishes that the coming New Year may be the most suc- 
cessful ever. 
- Sisters of Mercy, 

St. Joseph’s Mercy Hospital, Dubuque, Iowa. 
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HOSPITAL PROGRESS 


Sincere and holy Christmas and New Year Greetings 
to the Catholic Hospital Association and HosprraL 
Proaress! 

A perusal of the past year points to blessings a hun- 
dredfold bestowed upon our Association with two out- 
standing features—the fact that our Executive Director, 
Reverend Father Moulinier, S.J., is still our Pilot, 
and the arrival of the sturdy Oétercian Oaks that will 
develop from the good seed that was sown by our Asso- 
ciation at Spring Bank. All of this will bring honor and 
glory to our Holy Mother the Church, and prestige to our 
Association. This should inspire us not only to be united 
in thought and in our work, but also to make our hospitals 
institutions of scientific research. And over and above 
this, to make our hospitals schools of real Christian 
Charity and develop the art of nursing with that as our 
basis. 

Again we extend sincerest wishes for a Blessed and 
Holy Christmas, and a very Happy New Year. 


Sisters of St. Francis, 
Per Sister M. Bernarda, 0.8.F., 
Lafayette, Indiana. 


The close of the year 1928 adds another period of 
service to the record already established by our official 
organ HospiraL Procress. Its value in the field of hos- 
pital literature needs no emphasis, and as a greeting for 
the New Year we wish for it a continuance of the splendid 
work already accomplished, and a more generous appre- 
ciation of its usefulness by those whose interests it aims 
to further. 

May its progress be steadily onward, and may the 
Divine Child of Bethlehem maintain a perpetual benedic- 
tion on its efforts in the service of humanity. A holy and 
happy Christmas, and a prosperous New Year. 


St. Francis Hospital School of Nursing, 
Pittsburgh, Pa. 


Most cordial greetings to the Hosprran Progress 
Committee! May the great good—spiritual, temporal, 
educational, and instructive which Hosprrat Progress has 
rendered to Christian Charity for nearly a decade of years, 
continue and increase! Each year has shown an advance- 
ment and a greater living up to its nomenclature, Hos- 
PITAL Progress. Progress and improvement in every de- 
partment of the hospital world has ever been its chief aim. 
May the Infant Jesus Who came upon this earth to heal 
the sick and infirm of body as well as of soul shower His 
choicest blessings on this great work and its workers that 
the range of its influence may ever grow and extend 
farther and farther is the sincere wish of 


The Sisters of Charity of Nazareth, Ky. 
St. Joseph Infirmary, Louisville, Ky. 


Warmest Christmas Greetings to Hospirat Progress, 
its many friends, and especially to our inspiring, spirited 
director, who made Hospitat Progress possible. 

May the Christmas Spirit of the Babe of Bethlehem 
fill your future years with bounteous blessings and make 
them as fruitful as in the past. 


Sister Mary Therese, R.N., 
Mercy Hospital, Chicago, Iil. 
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The Fourteenth Annual Convention of the Catholic 
Hospital Association will be held at the Stevens Hotel, 
Chicago, Illinois, May 6 to 10, 1929. The Executive 
Board passed a resolution to that effect, December 5, 
1928. 

Several other cities were considered and promin- 
ently mentioned for the 1929 Convention of the Asso- 
ciation—St. Louis, Memphis, Detroit, and Pittsburgh. 
Chicago, however, seemed to provide the most favorable 
and desirable facilities and conditions of any of the 
cities investigated. 

The great Cardinal is prominent among the patrons 
of the medical schools and Sisters’ hospitals. Here one 
may visit the far-famed Alexian Brothers’ Hospital, the 
many very fine Catholic and non-Catholic hospitals, two 
Catholic universities, and four medical schools. The 
local Sisters, Clergy, the Medical and Nursing profes- 
sions are enthusiastic and eager to entertain the 1929 
Convention of the Catholic Hospital Association. We 
are assured the fullest cooperation from the medical 
associations and all allied organizations. In addition 
to that, Chicago is the most central city in the midst 


The 1929 Convention to Chicago 


C. H. A. to Meet at Stevens Hotel 








of the largest hospital population of the Middle West; 
it is, without a doubt, the medical center of this section 
of the country. 

The Stevens Hotel presents an ideal layout for 
convention purposes. Meeting- and conference-room 
facilities exist in abundance, carefully arranged so that 
the best results are easily obtained. The management 
of the hotel pledges itself to accord every consideration 
to the Sisters attending the Convention. 

Our Fourteenth Annual Convention is scheduled, 
therefore, to take place in a city that is most suitable 
for our requirements. It should be, therefore, one of 
the best Conventions that we have had because—in none 
of the previous Conventions have we approached our 
problem of location, layout, local interests and support, 
with such facilities as we have found in Chicago. 

The local Sisters assure the members of the Asso- 
ciation a most cordial reception, and the officers of the 
Association pledge themselves to arrange a practical and 
an instructive program, with the assurance that those 
who attend the Convention will declare it the best the 
Hospital Association ever held. 


The Hospital Sister 


She was a pathetic little old woman, suffering from 
a relentless palsy that never permitted hands or head; 
indeed scarcely allowed a muscle of her body to be at rest; 
and pain made her sleeping hours distressingly short. She 
still bore evidence of prettiness in her youth but suffering, 
patient suffering, had given to her face character and 
another kind of beauty. This was her second trip to the 
hospital. During her first a cancer had been removed at 
great risk but she had-taken the word of her surgeons, 
believed in them, and had come through with flying colors. 
She knew the meaning of that term for her husband was 
a sea captain and her honeymoon had been spent with him 
on his ship, a long voyage under tropical skies to romantic 
foreign lands, finally through the Straits named for that 
famous Italian navigator who was the first to double Cape 
Horn. Although she afterwards sailed many seas the glory 
of that first voyage was still hers, vivid and beautiful. 
After her first trip to the hospital, as proof of her grati- 
tude, she had brought a nugget of gold curiously fashioned 
into an ornament, which had been given to her by the 
mayor or some important personage at one of the ports 
of call on her honeymoon. Her doctor had no recourse 
but’ to accept it, since to have refused might have hurt her 
feelings. 

Now the cancer was recurring inwardly, involving 
organs which made it difficult, often impossible, for her 
to take or to retain food. This was the sinister reason 
for the pallor, so apparent. She had returned to the 
hospital, her faith in the institution and her loyalty to her 
surgeons undiminished. They had long ago given up the 
sea, and her husband had found employment on shore, 
employment that brought in sufficient for their simple 
needs but not enough to afford a single room, so she had 
taken one of the beds in a double room. Soon after it 
was noted that her bed had been moved and so arranged 





that the sunlight covered it with gold in the afternoon 
without inflicting the tired eyes, or betraying the fatigue 
and pallor in the pathetic old face. Inquiry disclosed that 
the author of this change was the Sister in charge of the 
halls, for Sisters in our hospital, while trained as nurses, 
rarely nurse individual cases but manage, instead, all the 
rooms on a hall or corridor. Soon flowers began to appear 
at the bedside, and they could not afford flowers. Again 
discreet questioning revealed the fact that the Sister in 
charge was begging nosegays from other patients more 
fortunate with richer friends. Little tempting articles 
to eat were brought by the same hand and when the pain 
was too great for poor flesh to bear, the doctor was sent 
for to administer a sedative. 

The inevitable had to happen; tired nerves, the bur- 
dened heart could bear no more. In the parlors of the 
hospital, simple rooms, the funeral of the little old lady 
was held; not many of her friends had followed her to 
this city so there were few to attend, but the Sisters were 
there to pay their last tribute. In the chapel they sang 
the Miserere and not one but said a prayer for the soul 
that had gone. “The prayers of the righteous availeth 
much.” ; 

Here is the life of a hospital Sister. The lack of 
family made up by the joys of those who recover, the 
griefs of those who fail; all the instincts of motherhood 
and home fulfilled in the care of the patients and the 
housekeeping duties of the ward—a bit of chintz for new 
curtains in this room, a new chair for that—and for these 
they receive a place at table, a simple bed in a white- 
walled dormitory and, when they pass, a funeral in the 
same parlors. Was it not love that healed at the Pool of 
Bethesda; is it not the same that guides and controls a 
Sisters’ hospital ? George David Stewart, M.D., 

St. Vincent’s Hospital, New York City. 
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THE NEW SCHOOL FOR MALE NURSES 

St. Louis University has just announced the open- 
ing of one of the units of the University School of 
Nursing which will be open to male nurses. only, at the 
Alexian Brothers’ Hospital, St. Louis, Mo. This is a 
most welcome announcement. The field of male nurs- 
ing has been somewhat overlooked in our Catholic in- 
stitutions. To date, as far as we know, no school for 
male nurses on a collegiate basis has been organized. 

There is no reason why the male nurse should not 
receive as adequate and complete a training in his pro- 
fession as that which is given to the women nurses. 
Accordingly, we welcome the announcement made by 
the St. Louis University as a move toward doing more 
for the male nurses who in the past have been laboring 
under considerable disadvantages. A collegiate educa- 
tion cannot fail to be productive of the best results in 
elevating the standards of this comparatively small 
group of health workers. 

Moreover, the activities of the male nurse are in 
strict accord with the modern tendency toward speciali- 
zation in nursing. Particularly in two departments, 
that of genitourinary nursing and that of urological 
nursing, the male nurse can prove himself to be of un- 
questionable assistance to the physician. In these two 
fields, he will be able to achieve incalculable good. In 
addition, the field of industrial nursing opens oppor- 
tunities to the male nurse which promise to develop 
rapidly. 

. We wish to congratulate St. Louis University on 
its new venture. We expect that the widest good will 
come from the broadvisioned policy of the Alexian 
Brothers’ Hospital. The studies which have been an- 
nounced both for the three-year curriculum and for the 
bachelor of science degrees in nursing are in line with 
the wisest recommendations in present-day university 
administration. 

Applications for admission to the new School for 
Male Nurses should be made to the Superintendent of 
Nurses, Alexian Brothers’ Hospital, 3933 South Broad- 
way, St. Louis, Missouri—A. M. 8. 

A WORD OF CAUTION 

There seems to be a rather unexpected, but natural 
response on the part of hospital people, Sisters and non- 
Sisters, to the appeal for more beauty in the hospital. 

This appeal received its greatest impetus at the 
Beauty Clic presented at the Convention of the Cath- 
olic Hospital Association in Cincinnati last June under 
the directorship of Miss M. C. Stimson, R.N. Since 
then, Rev. C. B. Moulinier, S.J., made his appeal in 


Boston at the Clinical Congress of the College of Sur- 
geons, to doctors, nurses, and hospital-folk, which has 
been taken up and quoted by newspapers in Boston, 
New York, Brooklyn, Chicago, Grand Rapids, and in 
many other cities all over the land. 

There is, therefore, a well-established movement in 
the Hospital World to bring color, decoration, balance, 
and tasteful arrangement into the whole interior of our 
hospitals. 

As an outsider, permit me to warn all those who 
are becoming enthusiastic about beauty in the hospital 
to remember that it all means and demands delicate and 
artistic ability on the part of those who design and 
execute the plans for beautifying any part, room or 
corridor, of a hospital. 

We need interior architects; we need experienced 
consultants to make the hospital what it should be. For 
similar reasons, but more emphatically we need a 
specialized artist and expert to harmonize into a thing 
of beauty, the many elements for any part or all of a 
hospital. 

I am glad to learn that the Catholic Hospital Asso- 
ciation has on its force one who is willing to aid the 
hospital, Catholic or non-Catholic, to work out its 
scheme of interior decoration. Miss M. C. Stimson is 
the best qualified person I know of for such work.— 
Sr. R. 

TURNING OVER THE NEW LEAF 

It is an old and trite saying at this time of the 
year, that we are going to turn over a new leaf. This 
phrase and the psychology that prompts it are effect and 
cause. 

It may be worth our while to try to examine into 
the complex psychology that works itself out in poor, 
frail, human nature to certain crises in life. We all 
know we are frail and weak. We all know how easy 
it is to make good resolutions, and how much more easy 
it is to break them. Very likely every reader of Hos- 
PITAL Progress, Sister, Doctor, Nurse, Chaplain, or 
patient moved by one of several, or hundreds, or even 
thousands of influences, will take stock of self during 
the Merry Christmas season and the sobering influences 
of an oncoming year to try to discover just what have 
been the successes and failures of the past year. Spir- 
itually, I dare say, all of us will strike our breasts in 
an humble “Peccavi.” This is good for the soul. This 
may set us right with God. This may put us on our 
feet, with face and clear eyes turned toward the coming 
year. 

But what about the turning over of a new leaf by 
the Hospital, as a complex and unified institution? Are 
we on the minimum standard list? If so, why? If not, 
why not? Suppose we are on the minimum standard 
list ; do we deserve to be there? Do we know we deserve 
to be there? Are we sure we deserve to be there? If 
we really deserve to be there, why is it? The only answer 
is because we are following the rules and regulations 
of our constitution and by-laws; because we are doing 































































this conscientiously ; because our administration of the 
hospital is clear, orderly, wise, and firm; because the 
doctors, Sisters, and nurses understand what standardi- 
zation means, approve of it, and are eager to have it 
a living, functioning reality; our records are genuine, 
sincere, complete, and really scientific; our conferences, 
too, are what they ought to be, namely, because they 
are the result of a keen appreciation and conscientious 
determination to find out what we are doing for our 
patients, and an honest determination to do better from 
month to month, week to week, and day to day. 

We know we have adequate equipment. We know 
we go through the technical and diagnostic formalities 
prescribed. They are written down ; they are in our rec- 
ords, but who knows, except ourselves, whether or not 
all this work we are doing is clear and sure and true? 
Are we trying as a complex group, day and night, to 
know the truth of things as they go on in our hospitals? 
Are we all absolutely honest with ourselves, and to our 
patients in what we are doing? If we can answer all 
these questions in the affirmative, we need not turn over 
a new leaf. Just paste it down and hold to our deep 
and honest purposes of the past. 

But let us suppose we know we do not deserve to 
be on the minimum standard list. We cannot help feel- 
ing glad that we know our failings. We will tell no one 
else that we do not deserve our rating, but why not at 
this turning point in our year’s work do a little institu- 
tional searching into the hidden realities. We may 
have fooled the College of Surgeons. We may have very 
defective records. We may have more or less faked staff 
conferences. Things may look right and prosperous to 
the observer. Our beds are well filled, over 85 per cent. 
We may have fallen into a dead routine. It may even 
be that some of our doctors or administrators have lost 
their enthusiasm for so-called standardization, but we 
are making money—the institution and doctors are. 
Why should we care whether our work is high class, up 
to the minute, genuine and sincere? Nobody knows the 
difference. We are on the accredited list. Why should 
we worry? There is just.one simple answer to this last 
question—we should worry because we are not what we 
ought to be; because there is a measure of humbug and 
deceit going on in our institution; because we are low- 
grade professional men and women ; because we are vio- 
lating, in some measure at least, the God-given rights 
of our patients, and if we have any conscience at all, 
professional, religious or Christian, we are acting 
against such conscience. 

This is the time, even though it be one of. merri- 
ment and joy and contentment, to take account of self. 
Let us not go on into another year imposing on our 
patients, cajoling one another, making the serious work 
of the hospital a comedy or a farce. Human welfare, 
human life are at stake; we may not, must not, trifle 
with so sacred a thing. The world believes in us; our 
patients trust us. We should not deceive them, and 


make a mockery of their confidence. Why not ask the 
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College to take us off the minimum standard list until 
we are sure we deserve to be on it by reason of the 
quality of work we are doing? 

We should be loyal to our institution. We should 
think well of it. We may, even to a certain degree, 
cover up its defects, when we are thinking and working 
as an institutional unit, but in the name of science, in 
the name of the medical and nursing professions, in the 
name of the real modern, progressive hospital, let us 
mercilessly scrutinize self to find out whether or not we 
deserve to be working as doctors, nurses, and adminis- 
trators in an institution that is not determined to turn 
every effort in the direction of progress and greater 
achievement. 

If we are not on the minimum standard list, why 
not? Get there as soon as possible at the cost of any 
effort and any expenditure.—C. B. M. 

READING 

The way to get people to read, is to write or put 
before them things worth reading. Sisters and nurses 
in our hospitals should have their minds keenly set on 
picking out and providing in abundance, not only books, 
books, books, but really attractive, well-written, crystal- 
lized thought, artistically expressed. 

I understand the Catholic Hospital Association is 
setting itself the task of making out a list: of really 
worth-while books to have at hand for all the people 
in the hospital—doctors, nurses, interns, patients, and 
even vistors. May the day come quickly when our hos- 
pitals will be known as places where good reading, pain- 
fully wrought books and articles, will be at hand in 
abundance.—B. 


_ UNITY ~ 
For any great achievement, political, social, indus- 


trial, or medical, an unquestionable unity of action is 
absolutely necessary. 

This does not mean that there may not be many 
forces and activities at work. It does not mean, even, 
that there must not be a great variety of individual 
effort, but ignorant, blundering, and selfish endeavor 
with a view to promoting individual schemes and inter- 
ests, especially if it becomes apparent that occupation 
or a mere job advantageous to self is the objective— 
will be sure to hinder the success of a cause or the 
achievement of an organization. At any cost meddle- 
someness, for it is nothing else, must be blocked. At 
times, hospitals and hospital activities suffer from such 
misdirected endeavors. — 

There are worse hindrances than this that hospital 
executives have to deal with, but we caution them to 
watch with vigilance this growth of misguided, selfish 
energy. This may be a word to the wise in time.— 
A. L. B. 


Religious Nurses Honored. The following five Sisters 
of the Order of the Daughters of Charity stationed in Con- 
stantine, Algeria, were awarded bronze riedals and diplo- 
mas of honor by the Prefect of the Department for nursing 
the sick at the Hospital of Constantine. They are Sisters 
Angele, 34 years of service; Joseph, 28 years of service; 
Marie, 23 years of service; Madeleine, 35. years of service; 
and Gabrielle, 17 years of service. 















Cross-Connections and Postoperative 
Infections in Hospitals’ 





Arnold H. Kegel, M.D., Commissioner of Health, Chicago, III. 


’ 
Posvorznative infections have been the bane 
of the work of surgeons and the conduct of hospitals 
since the beginning of surgery. Although a great 
amount of work has been done in an effort to trace the 
causative factors of outbreaks of postoperative infections 
in hospitals, the possibility of dangerous cross-connec- 
tions in the water supply has not been given due atten- 
tion heretofore. . 

The writer began investigations in this subject in 
the Mayo Clinic in 1919, as a member of a committee 
on research of postoperative infections. The sum total 
of facts brought to light by investigations up to very 
recently has been: 

1. That the cause of periodical outbreaks of post- 
operative infections in hospitals was unknown. 

2. That the periodicity was not dependent upon 
seasonal conditions, such as epidemics among patients. 

3. With regard to distribution, infections were con- 
fined to one hospital, not to a group of hospitals. 

4. That the source of infections was in all operat- 
ing rooms, and not confined to one. 

5. That the personal equation was eliminated in 
periodical outbreaks, as the infections were distributed 
among the surgeons working in the hospital affected. 

In the routine of public health investigations, out- 
breaks of typhoid fever are often traced to cross-connec- 
tions. The similarity of the periodicity, the duration, 
and the elimination of the personal equation in post- 
operative infections in hospitals to these factors in 
typhoid outbreaks led the writer to suspect a similar 
source of infection. 

Water Contaminated by Sterilizers 

An investigation of hospitals in Chicago revealed 
that cross-connections exist through which it is possible 
to pollute all the water in the hospitals, including the 
drinking- and sterile-water supplies. The pollution in 
many instances came from sterilizers not properly con- 
nected. It is ironical that such a device as a sterilizer, 
intended to safeguard health and prevent infections, 
should be the possible means of causing infections im- 
pairing health and possibly even leading to death itself. 

The method of connecting the water supply to 
many sterilizers in hospitals today, through a submerged 
inlet, makes it possible to siphon dangerously infected 
water out of the sterilizer into the water system. In- 
fected instruments are placed in the sterilizer, water is 
admitted through the inlet in the bottom, and then is 
boiled to disinfect the instruments. Whenever a vacuum 
occurs in the water-supply pipe, it is possible to draw 
water out of the sterilizer simply by opening the inlet 
valve. The same thing would occur accidently if this 
valve should leak or should not be tightly closed by the 
attendant. If this happens before the temperature of 


1Read at the 13th annual convention and 2nd annual clinical 
congress of the Catholic Hospital Association, held at Cincinnati, 
8 


Ohio, June 18-22, 1928. 


a faucet is opened. 
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the water therein has been raised to the thermal death 
point of the infecting organisms, it is evident that a 
dangerous contamination of the water supply would 
immediately result. 

The frequency with which a vacuum may occur in 
the piping varies in the different hospitals, but it is 
caused by a simultaneous opening of a number of faucets 
upon a lower floor, and, in other instances, by the closing 
of the valve on the main supply pipe and the opening 
of a faucet at a lower level than the sterilizer. 

The restoration of normal pressure may force the 
infected water into any part of the building, wherever 
In some instances, the infected water 
is forced into the house supply tank from which water 
is delivered to all parts of the hospital. 

From this supply, the infected water may be carried 
into the sterile-water tanks, through a leaky valve or 
one not tightly closed, thereby contaminating the ster- 
ilized water with virulent bacteria. 

It is further obvious that this supposedly sterile 
water for washing wounds and for the preparation of 
normal salt solutions may result in infections. 


A Demonstration of Cross-Connections 

A practical demonstration of these possibilities was 
first made in one of the hospitals on April 1, 1928, by 
placing a small amount of harmless dye in the water in 
an instrument sterilizer. A vacuum in the water pipes 
to this sterilizer was created artificially by the turning 
on of several faucets at a lower point, and also by the 
shutting off of the main supply line in the basement. 
Such a shut-off may occur at any time for the purpose 
of repairing a pipe, replacing a washer or fuller ball in 
a faucet, and so forth. 

From a practical standpoint, the frequency with 
which such a vacuum occurs may be realized by the fact 
that in each instance when a faucet is turned on and 
no water is forthcoming a vacuum exists instead. A 
questionary revealed that this condition exists at least 
once a day in most hospitals. 

In the experiment under discussion, the bottom- 
connected sterilizer into which the dye had been placed 
was similar momentarily to an overhead storage tank. 
The valve commonly admitting water to the sterilizer 
was opened but instead of admitting water it permitted 
the dyed water, representing infected material, to drain 
out into the water-supply system and was recovered 
within a few minutes from faucets in the surgical scrub- 
up room, in the operating room, in the obstetrical pre- 
paration rooms on the floor below, and in the emergency 
rooms on the first floor. 

The great precautions taken to avoid infections in 
these rooms, while overlooking the possibility of getting 
infected water directly from a sterilizer above would 
be ludicrous if it were not so terribly serious a situation. 
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Double Cross-Connections 

Investigations disclosed that in some cases water 
sterilizers had double cross-connections with submerged 
inlet instrument sterilizers so that two distinct avenues 
for the delivery of infection into the sterile water 
existed. One has been described above; the other is 
through the waste connection. The waste pipe of the 
instrument sterilizer was connected to the blow-off pipe 
in the bottom of the sterile-water tank. A trap in this 
waste pipe holds water from the instrument sterilizer 
which might be infected as already outlined. During 
the cooling of the sterile water, after it has been steril- 
ized, a vacuum is produced in the sterile-water tank. 
Ordinarily the vacuum is relieved through a valve on 
the top. 

Occasionally the valve fails to work properly and 
cases have been known where the steel tank has collapsed 
because of the resulting vacuum. Should the blow-off 
vaive leading to the common waste pipe be leaky or not 
tightly closed at such a time, the infected water held in 
the pipe would be drawn into the sterile water. 

In one case, precautions had been taken to prevent 
the direct entry of city water into the sterile-water tank 
by inserting a small bleeder pipe between two valves 
on the water-supply pipe. This bleeder pipe had no 


valve on it and would permit any small quantity of city 
water leaking past one of the valves to drain out upon 
thie floor before reaching the second valve. 
this instance, however, the possibility existed of sucking 
city water into the tank through a connection of the 


Even in 


blow-off pipe to the cooling-coil waste carrying city 
water used for cooling the sterile water. Since the dis- 
tance between the sterile-water tank and the city-water 
pipe below was approximately one foot, it would require 
a very small vacuum to cause city water to enter the 
sterile water through a partly open or leaky blow-off 
valve. The vacuum breaker might frequently require 
a greater vacuum to operate. 


Leaky Valves 

It is common practice to have two valves on the 
supply pipe to the sterile-water tank. It may possibly 
be argued that it is unlikely that both valves would leak 
at the same time. Admitting for the sake of argument 
that this may be true, the possibility, nevertheless, exists. 
Were the possibility great that both valves would leak 
together, postoperative infections attributable to this 
cause might be far greater in number than at present. 
It is well known that valves are prone to leak and human 
beings are prone to fail to close them tightly. There 
should be some mechanical precaution against the entry 
of unsterile water into the sterilizing tank due to either 
of these possible causes. Trouble is frequently caused 
by an accidental combination of circumstances which 
everyone admits is unlikely to occur. On account of 
the serious consequences which may result from these 
defects a system should be so designed that it is im- 
possible for the pollution of sterile water to occur. 

It may also be argued that the placing of a check 
valve in the water-supply line to a submerged-inlet 
sterilizer would be sufficient protection. Some have 


advocated making a bend in the supply line carrying 
it above the top of the sterilizer and providing at the 
highest point a check valve designed to admit air to 
break any vacuum that may occur in the pipe. Every- 
one who has had any extended experience with check 
valves knows that they are unreliable; they get out of 
order and leak, or stick and fail to open when the 
emergency arises. Even two check valves on the same 
pipe do not provide adequate protection, because they 
may both leak at the same time. In many places double 
check valves are not accepted as a suitable means for 
protecting a water supply from the danger involved in 
a cross-connection with it. In these places a complete 
physical disconnection is required. 

Caleb Mills Saville, manager and chief engineer, 
Hartford Water Department, has written as follows :* 

“In the ten years’ experience of Hartford with 
twelve sets of check valves the records show that eternal 
vigilance only can keep these valves even passably tight ; 
that they do leak on the slightest provocation ; that some- 
times both valves have been found leaking at the same 
time; and that there is no assurance that they will 
remain tight even for a short period after test.” 


Epidemics Not Prevented by Check Valves 

Epidemics of water-borne diseases have been traced 
to the pollution of a water supply thought to be suffi- 
ciently protected by double check valves. In view of 
these facts, reliance on a check valve to avoid contamina- 
tion of the water supply from a sterilizer is not per- 
missible. 

In many hospitals there are bedpan washers and 
water closets open to similar objections. Some bedpan 
washers have a valve at the bottom provided for the 
purpose of holding a certain amount of water in the 
washer. Negligence on the part of the attendant with 
this type of washer may easily cause the washer to fill 
up with water so that the inlet is submerged. This 
may also happen with other types of bedpan ‘washers 
through clogging of the drain pipe with rags or paper. 
These washers are commonly operated through a flush- 
ometer valve upon the water-supply pipe. Should one 
of these valves leak while a vacuum exists in the water- 
supply pipe and the inlet to the washer is submerged, 
the contents of the bedpan washer may be siphoned 
directly into the water supply. The same thing may 
occur if the flushometer valve is operated at such a 
time. A return of the pressure may force this polluted 
water into the sterile-water tanks in the manner pre- 
viously described with reference to bottom-connected 
sterilizers. 

During the investigation along the lines discussed, 
other unsuspected possible sources of postoperative in- 
fections were discovered. They are now being more 
fully studied in order that suitable remedies may be 
devised, and will be reported upon at a later date. The 
evidence thus far serves to emphasize the fact that 
dangerous cross-connections may be found in unsus- 


2Journal of the American Public Health Association, Septem- 
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pected places in any part of the hospital from basement 
to roof. 

No general plan of corrective measures is univer- 
sally applicable, although orders from the Chicago 
health department to the hgspitals in Chicago to elim- 
inate bottom-connected sterilizers will, in a measure, 
reduce the possibilities of this source of infection. Most 
of the hospitals in Chicago have made these changes. 
One of the leading manufacturers of sterilizing appa- 
ratus has cooperated with the writer to the extent of 
having cancelled all orders from the factory pending 
the necessary corrections. 

Connections Should be Inspected 

Freedom from infections in hospitals is so vital, 
life itself being often at stake, that elimination of all 
dangerous cross-connections is imperative. Each hos- 
pital must be considered by itself, for measures entirely 
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appropriate to one may be woefully inadequate to 
another. The real significance of these connections has 
been overlooked by most of us. Even experienced 
plumbers and hospital engineers may overlook faulty 
connections. Because of the great diversity of connec- 
tions which were found in the survey of Chicago hos- 
pitals and elsewhere, it is not expected any one thing 
will prove a cure-all. It is recommended that every 
hospital be studied by a competent sanitary engineer 
well acquainted with this type of investigation and 
suitably qualified by training and much experienced 
with cross-connections. 

In correcting the faults to be found today in the 
water supplies of the vast majority of hospitals in 
America, the watchword must not be speed, but rather 
thoroughness, for the complete eradication of this source 
of infections. 


Exhibit at County Exposition Advertises 
Hospital Activities 


A Correspondent 

















ST. ANDREW’S HOSPITAL, 


| is a city of 12,000 located in south- 
ern Illinois. It was formerly the center of a rich coal- 
mining district, and is yet a typical industrial community. 
It was directly in the path of the devastating tornado, that 
struck the midwest in the spring of 1925; and the city 
is still staggering from the effects of this catastrophy. 
With the help of the outside world, given through the 
American , Red Cross, a courageous people are fighting 
their way back to normalcy and rehabilitation. As evi- 
dence of the city’s spirit of hope and progress, the people 
cooperated with the rest of the county, in 1926 to vote 
a $375,000 bond issue to be used in erecting a new court 


MURPHYSYBORO, ILL. 


house for Jackson county. This splendid building was 
built and dedicated in October, 1928, and in connection 
therewith, an exposition of progress was held, typifying 
the industry and commerce of the county. 
Medical Society 

The Jackson County Medical Society occupied four 
booths in the exposition hall, including a baby show, “bet- 
ter babies,” and the St. Andrew’s Hospital exhibit. The 
society laid special stress on annual health examinations. 
Health posters obtained from the state board of health, 
Springfield, Ill., were displayed. Literature of an educa- 
tional nature, was distributed free. Cancer and its symp- 
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EXHIBIT OF ST. ANDREWS’ HOSPITAL, MURPHYSBORO, ILL., AND THE JACKKSON COUNTY MEDICAL SOCIETY 


The exhibit was a feature of a county project held Oct. 1-6, 


toms, correct methods of eating, sleeping, and exercising 
were treated. Blood-pressure readings and heart exami- 
nations were made, and other information of general in- 
terest to the laity were given by members of the hospital 
staff, each member serving a day, all with the end in view 
of dispelling false and erroneous opinions, and dangerous 
health usages on the part of the public. 


Baby Show 

An interesting feature was the baby show. This clinic 
was conducted in an admirably arranged glass room. The 
first day was set aside for infants of the 1-year class, 
the second for those of 1 to 2 years, and the:third day 
for those of 2 to 3 years and twins. A corps of physicians 
and nurses were in charge. More than 100 babies were 
put through the test, which consisted of a complete physi- 
cal examination. A record of the findings was mailed 
to the parents of the respective babies, acquainting them 
with any handicap their child might have, which meant 
valuable information to them. Awards were given to the 
most perfect babies. 


St. Andrew’s Hospital 

This exhibit consisted of a hospital bed, metabolism 
outfit, a large display of interesting and instructive X-ray 
films, and a good variety of rare pathological specimens. 
Dolls dressed for their respective réles, representing the 
patient, surgeon, assistant, anesthetist, and nurse, were 
arranged to resemble a modern operating room. This 
exhibit attracted more attention than all the other booths 
combined, being as it was, so very instructive. The laity’s 
idea of a hospital is very limited and vague, and a demon- 
stration of this sort, proved a great help toward a better 
appreciation of hospital facilities. 

St. Andrew’s Hospital is the only hospital in Murphys- 
boro. It was established in 1897 by the late Rev. K. 
Schauerte, and is operated by the Franciscan Sisters, 
whose motherhouse is at St. Anthony’s Hospital, St. Louis, 
Mo. Originally it was a 21-bed hospital, but it steadily 
grew, until, at the present time, it is classed officially as 
a 50-bed institution. A nationally recognized association, 
the American College of Surgeons, gives St. Andrew’s a 
rating of “A” in the 50-bed class. It can boast of a loyal 
medical staff, representative of all the branches of the 
practice of medicine and surgery. Monthly meetings are 


1928, to commemorate the completion of the new courthouse. 


held regularly. The staff maintains a joint instrument 
room and library to which any member has free access. 


Three operating rooms are in use—emergency, elec- 
tive, and specialists’. A magnet for removing metals, 
especially steel in the eye, a complete cystoscopic instru- 
ment set, a bronchoscopic outfit for the removal of foreign 
bodies from the respiratory tract, have been successfully 
used, The management feels that nothing should be want- 
ing, that although these instruments are used compara- 
tively seldom, yet the delay in transferring patients to 
larger cities usually proves fatal. A modern orthopedic 
table and a standard brand of splints are used in facture 
eases. By means of the portable X-ray machine and the 
head fluoroscope, alignment of thé fragments are deter- 
mined and repeated observations are made, which is im- 
perative in all facture cases. 

The X-ray department is modern and complete. All 
radiographs are filed numerically. All patients’ records 
are kept by means of a complete card-index system. The 
clinical laboratory is equipped for all necessary routine 
analysis, blood-chemistry, and basal-metabolism determi- 
nations. 


Ever alert to newer and better things, St. Andrew’s 
has opened a physical-therapy department, and will con- 
tinue to add such newer apparatus as havé proved its 
worth. 


Following the catastrophy of 1925, the staff organized 
a relief unit, known as “St. Andrew’s Unit,” with prepared 
emergency chests for calls to surrounding territories that 
may experience a disaster of this or similar nature. The 
chests are stored in the hospital, readily accessible, and 
complete in every detail. In the proposed addition; one 
portion is to be set aside for obstetrical cases. Heretofore 
it has been impossible to accept maternity cases, except 
those requiring operation, because space was lacking for 


proper seclusion, and the management did not care to 


assume the risk to mothers and new born in a general 
hospital with infectious cases, 

For a hospital of this size, having in mind only the 
alleviation of human suffering, the mortality rate is re- 
_narkably low, when it is recalled that the cases are not 
selected ones with the mortality rate in mind. 
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PRIVATE ROOM, ST. ANDREW’S HOSPITAL, MURPHYSBORO, ILL. 





CHAPEL, ST. ANDREW’S HOSPITAL, MURPHYSBORO, ILL. 


St. Andrew’s proved a haven of refuge for many its care. Charity work amounting to $3,843.10 was done 
during the terrible catastrophe, and despite hardships and by the institution during the year 1927, 
reverses to Which Murphysboro was subjected, the institu- 
tion continued making rapid progress, ever on the alert 


; ere : , Hospital Association Meeting. St. Mary’s Hospital 
for things beneficial for the sick, leaving nothing undone Association at Galesburg, III., held its regular meeting at 
in procuring health and happiness for those intrusted to the hospital on Nov. 8. 





Midwestern Conference, C. H. A. Organized 


Missouri, Kansas, Oklahoma Form New Unit 
A. M. S. 


B Y the incorporation of the State of Oklahoma into easy matter to answer cuestionaries, since it is difficult 


the former Missouri-Kansas Conference of the Catholic 
Hospital Association, a new unit, the Midwestern Con- 
ference of the Catholic Hospital Association, was formed 
at the regional meeting at Wichita held Sept. 11, 12, and 
13, 1928. Through this amalgamation, 22 Catholic hos- 
pitals in Missouri, 20 Catholic hospitals in Kansas, and 
four Catholic hospitals in Oklahoma were formed into the 


new Conference. The four hospitals of Oklahoma which 


by this union became part of the Catholic Hospital Asso- 


ciation are: St. John’s Hospital, Tulsa; St. Anthony’s 
Hospital, Oklahoma City; Ponea City Hospital, Ponca 
City; St. Mary’s Infirmary, McAlester. 

The newly elected officers of the Midwestern Confer- 
ence are: 

President: Sister M. Mechtildes, of the Sisters of 
St. Francis, St. Elizabeth’s Hospital, Hannibal, Missouri. 

First Vice-President: Sister M. Benigna, of the Sis- 
ters of St. Joseph, Mt. Carmel Hospital, Pittsburg, Kansas. 
Sister Agnescita, of the Sis- 
St. John’s Hospital, Tulsa, 


Second Vice-President: 
ters of the Sorrowful Mother, 
Oklahoma. 

Third Vice-President: Mother M. Seraphina, of the 
Order of St. Dominic, St. Rose Hospital, Great Bend, 
Kansas. 

Secretary-Treasurer: Sister M. Marcelline, of the 
Sisters of St. Mary, St. Mary’s Hospital, St. Louis, Mis- 
souri. 

The Wichita meeting of the Missouri-Kansas Confer- 
ence was perhaps the most successful of all the meetings 
thus far held in this region. Besides the usual features 
of the program, which have been consistently carried out 
for each of the meetings, namely, papers and discussions 
by the Sisters themselves to the exclusion of lay persons 
and even physicians and nurses, there were added this 
time three new features: (1) a closed meeting addressed 
by speakers other than Nuns; (2) a public meeting to 
which the citizens were invited and which was addressed 
by personnel of local hospitals and charitable organiza- 
tions, and (3) a meeting of the hospital and teaching Sis- 
ters of Wichita and vicinity. 

Opening Meeting 

The opening meeting was held on Tuesday morning, 
Sept. 11, after a solemn Mass celebrated, in the absence 
of the Bishop at the Eucharistic Congress in Australia, 
by Rt. Rev. Msgr. William Farrell, Vicar General. Msgr. 
Farrell also brought the greetings of His Lordship, Bishop 
Schwertner, and bade the Sisters welcome in the halls and 
lecture rooms of the Cathedral School. His exuberant cor- 
diality was a most important factor in making the con- 
vention a success. Mayor Frank Dunn expressed his 
gratification over the coming of the Sisters to Wichita 
and spoke of the fact that this was the largest gathering 
of Nuns that had ever convened within the city limits. 
Similar thoughts were expressed by Dr. Charles H. Briggs 
in the name of the president of the Sedgwick county 
medical society, and Mr. Harrison Albright, speaking for 
the president of the chamber of commerce. 

The presidential address of Sister Rose Victor con- 
sisted largely of a review of the activities of the last con- 
vention of the Catholic Hospital Association. She made 
a plea, moreover, for a greater care in reporting hospital 
statistics, particularly when such reports are made to 
official or semiofficial agencies such as the Council on 
Medical Education and Hospitals of the American Medi- 
cal Association. She pointed out that it is not always an 


to formulate them in such a way that they may be in- 
telligible and answerable. Another thought which was 
stressed in this paper was the importance of regarding 
the hospital as a training school for the future physician 
and as a field for the professional development of the 
graduate physician. Finally Sister Rose Victor gave some 
attention to the question of specialization for certain 
types of disease. 

One of the delightful features of the conference was 
the luncheon which was served each day in the cafeteria 
of the Cathedral School. The for this were 
borne by the Knights of Columbus and the preparation 
of the luncheon was in the hands of the Daughters of 
Isabella. Cooperation could not have been more hearty 
and the cordial relationships which developed between the 
local Sisters and the visitors were traceable in no small 
degree to the character of the entertainment provided for 


expenses 


the Sisters. 
Closed Meetings 

Two closed meetings were held, one on the afternoon 
of Tuesday, Sept. 11, and another on Thursday morning, 
Sept. 13. For the first of these, the program was furnished 
by the Sisters of the Kansas hospitals and the program 
consisted entirely of the discussion of administrative prob- 
lems. As many of the papers will be published as articles 
in Hosprrat Procress, it will be unnecessary to review 
them here. Suffice it to give the list of titles and authors: 

Development and Maintenance of Intra-Hospital Con- 
tacts, Sister Frances Clare, St. Anthony’s Hospital, Hays, 
Kans. 

The Intern Problem in Hospitals, Sister M. Therecita, 
St. Francis Hospital, Wichita, Kans. 

Administrative Problems of Emergency Cases, Sister 
M. Madeline, Mercy Hospital, Independence, Kans. 

The Administration of the School of Nursing in the 
Small Hospital, Sister M: Ferdinand, R.N., St. Joseph’s 
Hospital, Concordia, Kans. 

The Responsibility of the Hospital for Enforcing a 
Basie Diagnostic Routine, Sister M. Macrina, St. Mar- 
garet’s Hospital, Kansas City, Kans. 

The program for the second closed meeting was fur- 
nished by the Sisters of the Missouri hospitals and dealt 
with laboratory and nursing problems, The various papers 
were the following: 

The Roentgenologist and His Technician, Sister M. 
Hilaria, St. Mary’s Hospital, Kansas City, Mo. 

Beauty in the Hospital, Sister M. Felician, St. An- 
thony’s Hospital, St. Louis, Mo. 

Dietetics as an Aid to the Physician, Miss Anne Har- 
ney, Dietitian, St. Joseph’s Hospital, Kansas City, Mo. 

Nursing of Mental and Nervous Patients, Sister Mary 
de Lillis, St. John’s Hospital, St. Louis, Mo. 

Pathology in a Hospital without a Pathologist, Sister 
M. Gertrude, St. Joseph’s Hospital, Boonville, Mo. 

The Open Meetings 

On Wednesday, Sept. 12, the meeting was held on 
the subject of the “Modern Hospital,” under the chair- 
manship of Sister M. Giles of St. Joseph’s Hospital, Kan- 
sas City, Mo. In the absence of Dr. Malcolm T. Mac- 
Eachern, who was unavoidably delayed, Mr. John A. Me- 
Namara, associate editor of the Modern Hospital, deliv- 
ered a paper on “The Small Hospital.” This, too, we 
hope, may be published as a separate article in Hosprrat 
Procress, and it will, therefore, be unnecessary to review 
it. 
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Father Moulinier presented a paper on “The Hos- 
pital’s Viewpoint.” He stressed the importance of the 
hospital’s responsibility to the patient and the consequent 
necessity of the hospital’s keeping itself in constant touch 
with the newer developments in the care of patients. He 
also stressed the spiritual reSponsibility of the hospital 
for the soul of the patient. In his usual enthusiastic and 
incisive manner, Father Moulinier stirred the Sisters to 
an ever-deepening appreciation of the greatness of their 
vocation. 

The paper by Father Schwitalla on “The Exploitation 
of the Physician. by the Hospital” dealt with some con- 
troverted points. He pointed out that while the physician 
had undoubted responsibility to the hospital which extends 
to him its privileges, we cannot forget that a mutual re- 
lationship is thereby established and that the hospital 
consequently has responsibility of no small moment to the 
physician. 

The second public meeting on the afternoon of the 
same day, which dealt with the “Hospital’s Social Respon- 
sibility in the Community,” was in some respects the out- 
standing meeting of the convention. 
ing that Mr. McNamara presented his paper on “Hospital 
Costs.” This paper has since become widely known due 
to the fact that it was presented also at the Catholic 
Charities Conference in St. Louis a few days after the 
Wichita meeting. Miss Helen A. Dunham, supervising 
nurse of the Jackson county health department, Inde- 
pendence, Mo., in her paper on the “Correlation between 
the .Community Hospital with Health Organizations” 
made a strong plea for an understanding of the com- 
munity’s problems in relation to each particular hospital. 
If a hospital is to achieve its rightful place of influence 
in a given community it can do so only by a most careful 
analysis of the community’s health problems. This latter 
understanding, generally speaking, can be better secured 
if the officials of the hospital keep in close touch with the 
local health organizations. Generally, therefore, a hos- 
pital’s usefulness in the community can be estimated by 
the degree of understanding existing between it and the 
health organizations. 

After these two main papers, a series of brief ad- 
dresses were made by Dr. E. D. Ebright, speaking for the 
staff of the Wichita Hospital, by Dr. Archibald D. Jones, 
speaking for the staff of the St. Francis Hospital, and 
Dr. George F. Corrigan, speaking for the staff of the Wes- 
leyan Hospital. An eloquent plea for the care of crippled 
children was made by one of Wichita’s most public-spir- 
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It was at this meet-~ 









ited citizens, Mr. C. Q. Chandler, who built and endowed 
the Wichita Orthopedic Clinic. His subject was, “The 
Value of Hospitals in Orthopedics.” Mr. Pierce Atwater, 
administrative secretary of the community chest of 
Wichita, developed the thought that hospitals, particu- 
larly Catholic hospitals, are carrying no small share of 
the community’s responsibility through their care of the 
indigent patients. 

The meeting closed by Father Moulinier, who dis- 
cussed the “Social Responsibility of the Hospital,” in a 
brief but most significant address. It was in the course 
of these remarks that Father Moulinier pleaded again for 
an extension of social service in our Catholic institutions, 
a thought to which he had repeatedly given utterance in 
his previous public addresses. 

The meeting of the hospital and teaching Sisters 
proved to be as great a success in Wichita as it had pre- 
viously proved to be at the meeting of the Missouri-Kansas 
Conference in St. Louis. About 200 Sisters attended and 
it was obvious that all received a measure of inspiration 
and assistance from their contacts. 

The meeting opened with a paper by Sister M. Alberta 
of Marymount College, Salina, Kansas, on “The Health 
of Our Teaching Sisters.” This paper will appear in a 
forthcoming number of Hospitat Procress. Rev. William 
Schaeffers, editor of the Wichita Catholic Advance and 
chaplain of the St. Francis Hospital, gave a most stirring 
and oratorical address on the spiritual responsibility of 
the Nun whether her work lie in sick-ward or classroom. 

Finally, the director of the conference, Father 
Schwitalla, discussed the possibility of cooperation be- 
tween hospital and teaching Sisters in parochial-school 
health problems. In this connection he described the 
activities of the Parochial School Health Bureau of St. 
Louis and summarized the unity of spirit, of aim, and of 
method among the hospital and teaching Sisterhoods. 

The conference closed with solemn Benediction of the 
Most Blessed Sacrament given by the director of the con- 
ference in the Cathedral. 

One of the features which made the conference par- 
ticularly valuable was the publicity which had been secured 
through the untiring efforts of Father Schaeffers. The 
secular papers as well as the Catholic Advance devoted 
ample space to the meetings and it was felt that much had 
been achieved not only toward a better understanding of 
Catholic hospital problems in Wichita and in Kansas, but 
also toward a better understanding of the Catholic position 
in hospital and educational work. 
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CONVENTION, 


President’s Address at the Missouri-Kansas Conference’ 
Sister Rose Victor, Providence Hospital, Kansas City, Mo. 


A S president of the Missouri-Kansas Conference of the 
Catholic Hospital Association, I bid all the delegates a 
most heartfelt welcome to the sixth annual meeting. The 
meeting is significant in many respects. This is the first 
time that the combined conference is enjoying the hos- 
pitality of the great state of Kansas. It is true that for 
several years the Kansas State Conference existed as A 
separate unit of the Catholic Hospital Association and 
met a number of times. Missouri, too, had its conference 
which met quite regularly for a number of years, but it 
is only after the two states amalgamated four years ago, 
that the combined life of the two conferences enabled us 
to conduct meetings from which there flowed into our 
member hospitals a renewed and a reinvigorating vitality. 
This, therefore, is our first meeting of the combined con- 
ferences within the limits of the state of Kansas, and we 
hope that it may be memorable. Distance has kept many 
of the Kansas Sisters from attending former conferences, 
but I am happy to see from the registration and the 
reservations that practically every one of the Catholic 
Kansas hospitals is represented. Let us, therefore, begin 
our meeting by commending our deliberations to the guid- 
ance of the Holy Spirit and by invoking the blessings of 
God upon our work. We hope to effect great good through 
this convention and to bring to the hosts of Sisters who 
are laboring in the alleviation of human suffering, that 
measure of consolation and encouragement through their 
delegates which will enable them to work still more effec- 
tively for the glory of God and the good of the souls 
intrusted to them. 


Director of Conference Honored 

My first duty as president of this Missouri-Kansas 
Conference is to give expression to the gratification which 
we all must feel over the fact that our conference has 
been singled out by the parent association as the one from 
which Father Moulinier’s first, and thus far only, suc- 
cessor in the presidency of the Association, should have 
been chosen. Strictly. speaking, Father Moulinier cannot 
have a successor. ‘Great undertakings find their embodi- 
ment in one personality and when-that personality passes 
from. power, ‘it:miust: be multiplied. and ‘its achievéments 
distributed over many.- There will never be another Father 


1Read at the meeting of the Missouri-Kansas Conference of 
the Catholic Hospital Association at Wichita, Kans., Sept. 11, 1928. 


Moulinier as president of the Catholic Hospital Associa- 
tion, but we feel gratified that our director should have 
been chosen to attempt the gigantic task of following in 
the footsteps of him whose creative work has so thoroughly 
reconstituted ‘and strengthened the Catholic hospitals of 
our dear land, that while twenty years ago, we were a 
group much misunderstood, much maligned and perhaps, 
in a measure, deficient in hospital standards as they ex- 
isted in those days, we Catholic hospitals are today looked 
upon as foremost leaders in our field. We congratulate 
our director and wish to express to him our united allegi- 
ance in the work which he has taken ‘in hand, but I am 
sure he would be the first one to say that his election 
would not so much honor him, as it honored the confer- 
ence in which he has served his apprenticeship as a direct 
preparation for his enlarged responsibilities. 
Features of Cincinnati Convention 

As president of this conference, it is my duty to report 
to you the outstanding features of the Cincinnati con- 
vention. You have all been informed of Father Moulinier’s 
resignation as president and his subsequent retention as 
executive director and as chairman of a board of reorgani- 
zation. For years past, it has been felt that the organiza- 
tion of the Hospital Association must be consolidated .in 
order that it may achieve a still greater distinction in 
its work. Father Moulinier’s resignation, therefore, marks 
a turning point in the history of our Association and we 
are convinced that the reorganization which is to be 
effected will prove no less effective in the perfecting of 
our hospitals than the first organization of our Association 
proved in the standardization of our institutions. As a 
result of this same reorganization, the editorship of Hos- 
PITAL Procress also passed into the hands of an editorial 
executive committee headed by the director of our con- 
ference. Significant also for the future of our Associa- 
tion, is the fact that by the action of the executive com- 
mittee, the International’ Catholic Guild of Nurses was 
separated altogether from’ the administrative control of 
our Hospital Association. Father Garesché will continue 
to direct the Guild but independently altogether from any 
affiliation with the parent Association. 

The outstanding features of the Cincinnati meeting 
may briefly be summarized as follows: 
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1. The exhibits at this meeting constituted by far 
the largest and most select collection of hospital equip- 
ment that had up to that time been assembled under the 
auspices of any association. 

2. The clinics which had,been introduced at the Mil- 
waukee meeting proved their value and will probably here- 
after continue as one of the features of all future hospital 
meetings. 

3. Among the outstanding intellectual contributions 
made by the Cincinnati convention must, by all odds, be 
mentioned the reawakening of interest in the thought 
that a hospital must become a habitable, a lovely and 
attractive place, in order that it may alleviate suffering 
through charm of surroundings and beauty of design and 
equipment. The public health responsibilities of the hos- 
pital also were stressed in a number of papers and an 
effort was made to bring these features of hospital life 
more effectively to the attention of the Sisters. The rela- 
tion of the hospital to the staff was touched upon in a 
number of outstanding lectures. Special features of the 


hospital, such as the X-ray department, the department . 


of dietetics, physical-therapy, obstetrics, the laboratory, 
received more than the usual degree of attention to the 
great advantage of all the delegates. 
Health Inventoriums 
Dr. Franklin H. Martin’s contribution to the program 
will long be remembered. It was at this meeting that 
he first discussed before a large hospital group the sug- 
gestion made by the College of Surgeons that the hospitals 
undertake the very important work of a health survey by 
assisting in the taking of health inventoriums. Just what 
our Association can do in the furtherance of Dr. Martin’s 
suggestion, may well form the discussion of this group, 
if time allows us to open this question. In general, it 
may be said that the Cincinnati meeting will unques- 
tionably be remembered as one of the historical turning 
points in the history of our Association. 


Progress of Missouri-Kansas Conference 
And now a few words about our own conference. Our 
hospitals are growing. Last year, when we met in St. 
Louis, there were presented to us in lantern slides, the 
pictures of our institutions. If the same program were 
repeated today, I know that many of our members would 
be able to show enlarged buildings and increased bed 


capacities. According to the best available figures pub- 
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lished in the hospital number of the Journal of the Ameri- 
can Medical Association, the total bed capacity of the 
hospitals, exclusive of our large sanitariums, is 9,042 in 
Missouri and 5,331 in Kansas. Of this number, 2,054 beds 
in Missouri and 1,553 beds in Kansas are found in Cath- 
olic institutions, members of our conference. In other 
words, 2274, per cent of the hospital beds in Missouri 
and 2914, per cent of the beds in Kansas, are represented 
by the delegates present at this convention. 

Next year, in all likelihood, the story will have to be 
told in somewhat different figures. Considerable building 
is still in progress or just completed, and it will be most 
interesting to make the comparison in this connection. 
I wish to point out that it is most imperative that the 
returns made to the Council on Medical Education and 
Hospitals of the American Medical Association each year, 
should do full justice to the institution making them. I 
have a distinct impression that some of the institutions, 
in place of giving their capacity as asked for, state the 
average number of beds which are available. If we would 
do full justice to ourselves, it is necessary to study ques- 
tionaries as carefully as possible. In this connection also, 
I might say that a strenuous effort should be made by our 
hospitals to be included in the special hospital lists issued 
by the American Medical Association. I feel confident 
that there are many more Catholic hospitals than are 
listed, which should be included in the group of hospitals 
approved for internships as well as in another list of those 
hospitals providing residences in certain specialties. This 
suggestion of mine really opens up a number of questions 
too large to discuss here. The old problem of the con- 
nection of the hospital as a training school for future 
physicians and as a field for the professional development 
of the graduate physician, might well be studied and every 
encouragement should be given to those institutions whose 
consciousness of their responsibilities in this respect is 
being formed. Moreover, the question of specialization of 
hospitals for certain types of diseases may also be sub- 
jected to reexamination. 

The Midwestern Conference 

In conclusion, I hope that we all may carry back great 
good to our hospitals from the meeting which we are now 
opening. I hope that all of you will take active part 
in the deliberations of our convention, particularly in the 
two meetings in which we shall discuss within our own 
group, the internal problems of administration in our 
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institutions. No hospital is so small or insignificant but 
that each member of our conference can learn from it the 
lessons garnered from experience, from effort, and from 
enthusiasm. We hope, moreover, to emerge from this con- 
vention a still greater unit than we have thus far been 
of the Catholic Hospital Association, for with the ap- 
proval of His Lordship, Bishop Kelley of Oklahoma, three 
Catholic hospitals of his state have signified their inten- 
tion of joining our conference, so that if arrangements 
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can be completed within these few days, we may look for- 
ward to the passing of the name, Missouri-Kansas Con- 
ference and the emergence of a new name, the Tri-State 
Midwestern Conference. We bid the representatives of 
Oklahoma a hearty welcome into our midst and we feel 
sure that the same renewal of spirit will attend the amal 
gamation of the Oklahoma group with the Missouri-Kan- 
sas group, as was so noticeable a fact when the conferences 
of Missour? and Kansas joined hands. 


Sister M. Macrina, St. Margaret’s Hospital. Kansas City, Kans. 


‘ion we consider, is based on the good to the hos- 
pital patient. Does the patient receive more in way of 
corrct diagnosis and proper treatment where a_ basic 
routine is enforced? We think for an intelligent discus- 
sion of this subject it is necessary to go into the different 
staff organizations in determining the extent to which 
a hospital should go in. the enforcement of basic routine 
for diagnostic purposes. In a hospital operating with a 
closed staff where only a limited number of physicians are 
doing the work and they on continuous service, we would 
say that a much simpler routine may be most desirable, 
and on the other hand, in an open hospital where a large 
number are doing the work, that it might be desirable 
to enforce a more exhaustive routine. Again, the types 
of service must be taken into consideration—e.g., the gen- 
eral hospital, hospitals for nervous and mental cases, hos- 
pitals for the tubercular, children’s hospitals, cancer, 
maternity, industrial, orthopedic, or convalescent hos- 
pitals, eye, ear, nose, and throat hospitals, ete. And the 
capacity of the institution must be considered. It is ob- 
vious that the same basic routine should not apply to all 
hospitals and that the enforced basic routine that would 
be desirable in a general hospital would not apply to a 
maternity or tuberculosis hospital. In the tabulation of 
hospitals by the Council on Medical Education and Hos- 
pitals of the American Medical Association in regard to 
types of service, general hospitals far exceed any other 
group in number, there being 4,322 general hospitals with 
a capacity of 345,364 beds, and an average of 228,084 
patients. The term general hospital, as used here, refers 
to those that have medical, surgical, and special service. 
The majority of general hospitals do not cater to con- 
tagious cases, to acute tuberculosis, or to nervous and 
mental diseases, and a few have no maternity cases. This 
report lists as mental and nervous hospitals 563, tubercu- 
losis hospitals 508. Every state maintains as state insti- 
tutions a number of such hospitals for the care of nervous 
and mental cases and tuberculosis cases. 

Responsibility for Diagnosis 

Both the American Medical Association and the 
American College of Surgeons during the past fifteen 
years have made a general survey of the hospitals of this 
country with a view to determining the character and 
desirability of the hospitals. The American College of 
Surgeons give approval to those that meet certain require- 
ments as to equipment and organization and the Ameri- 
can Medical Association give approval to those that meet 
its requirements based on desirability for intern service. 
All of this work has had a tendency to raise the standard 
of all the hospitals and especially those that have obtained 
their approval, so that today we find a high percentage 
of our hospitals approved both in matter of laboratory 
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equipment and organization. The officers of these hos 
pitals should, on their part, see that competent persons 
are employed in the laboratories and that the different 


forces are coordinated in an effort to determine the con- 
dition and make an accurate diagnosis of all cases enter- 


ing the hospital in as short a time as possible. 
Eliminate Unnecessary Examinations 

The surgical service in a general hospital might re- 
quire a different basic routine examination than the medi- 
cal or specialties, therefore we believe that, as a basic 

routine, the hospital should require, first, a complete and 
exhaustive history of the case, and second, a complete and 
careful physical examination and a urinary examination, 
and that any further laboratory examination—radio- 
graphic or fluoroscopic, blood chemistry, basal rate, ete.— 
should be left to the staff member responsible for the case. 
The routine laboratory examination adds to the amount 
of the patient’s bill and a majority of citizens who use 
our hospitals cannot afford to waste money or be put to 
unnecessary expense in having needless laboratory work 
done for which they must pay. 

The basic routine as carried out in diagnostic clinics 
should not apply to the general hospital. These clinics 
are conducted, as a rule, for profit and most of them have 
found it necessary to advance their charges from year to 
year until they charge about $50. To the average patient, 
more than half of this expense is unnecessary and of no 
value. It is our opinion that the general hospital that 
is of most value to the community where located is not 
conducted for profit, that waste in all departments should 
be curtailed, and that the patient should benefit as a result 
of this economical administration. Consequently, waste 
and unnecessary ‘laboratory expense should be eliminated 
along with other unnecessary expenditure, all for the 
benefit of the patient. As all necessary laboratory exami- 
nations requested by the attending physician should be 
done, the hospital must be equipped for doing this work, 
and charges should be made that will provide a small 
profit but never should the laboratory become a money- 
making organization. : 

Encourage Autopsies 

While we are considering the hospital’s responsibility 
in maintaining a basic routine examination that a correct 
diagnosis may be arrived at, we suggest as a means by 
which the physician may be enabled to improve his knowl- 
edge of disease and interpret correctly the symptoms pre- 
sented in cases of sickness, that the hospital management 
encourage autopsies in all cases and cooperate with the 
physician in an effort to obtain an autopsy on all cases 
dying within the institution. 

The completed record in the case should be the best 
evidence of work done in the hospital. It should be full 
and complete. All laboratory work done on any case 
should be recorded therein, also result of tissue examina- 
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tion, and if an autopsy is done, its findings also should be 
recorded in the final history. 

In conclusion, I will say that we feel that the interest 
and welfare of the patient will be fully protected by leav- 
ing the laboratory work desired to the judgment of the 
attending physician and that the hospital discharges its 
full duty in providing the means by which the laboratory 
work requested can be obtained while requiring only a 
simple, basic diagnostic routine. We have what we con- 
sider a very satisfactory arrangement in our city in which 
the tissue work of all the hospitals is done in the labora- 
tory of the university school of medicine. The pathologist 
makes, or is responsible for, all autopsies and renders a 
report which is made a part of the history in the case. 

A general hospital should be equipped to make the 
following laboratory examinations: 


SYNOPSIS OF LABORATORY WORK, ROUTINE AND 
SPECIAL 
Routine Laboratory Work 


The following examination might be desirable as a 
diagnostic routine: é 


Urinalysis: 
1. Chemical 
2. Microscopic 
Blood Count 
1. Red blood count 
2. Hemoglobin estimation 
3. White blood count 
4. Differential blood count 


pecial 
The following may be made by request of the attend- 
ing physician: 
Stomach—Analysis: 
1. Test meal 
2. Fractional 
3. Analysis of stomach contents so procured 
a) Free H. 4s 
b) Total acidity 
ec) Combined acidity 
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d) Lactic acid 
e) Blood chemistry 
Jt) Microscopic examination of stomach contents 
Sputum: 
1. Ordinary bacterial investigation 
2. Tubercle bacillus 
3. Spirochetes identification 
4. Cultures 
ae iy * 
1. Blood Wasserman 
2. Kahn 
Spinal Fluid: 
1. Wasserman test 
2. Globulin 
a) Pandy’s test 
b) Noguchi’s buteric test 
ec) Lange’s gold chloride 
d) Nonne’ 
3. Cell count 
4. Bacteriology 
Dark Field Examination—Spirochetes 
Blood Cultures 
X-Ray Examinations 
Basal Metabolic Rate 
Chemical Blood: 
. , Plasma 
Blood sugar 
3. Creatinine 
4. Creatin 
5. Urie acid 
6. Urea N. 
7. Non-Prot. N. 
8. Chlorides 
9. Phosphates 
10. Calcium 
Amino acid 
Vandenberg direct and indirect 
Icterus index 
Aggiatination Test: 
1 phoid 
2. Pan typhoid 
3. Pneumococcus type identification 
4. Meningococcus type identification 
5. Undulent fever agglutination test 
Identification of spore bearing and anaerobic organism occa- 
sionally encountered in wound infections classified generally 
under proteolytic and fermentation groups. 
Plasmodiae Malaria Identification 
Blood Cultures 
Blood Typing 
Bacteria Counts (Sterilization of wounds) 
Steol Cultures 
Amoabae Identifications 


Nursing in Mental and Nervous Disease’ 


Sister M. de Lellis, St. John’s Hospital, St. Louis, Mo. P 


No study affords so much interest as the study of our 
fellowmen. No mystery exercises so much fascination as 
strange conduct. No storms break forth as suddenly or 
cause such grotesque havoe as do abnormal human im- 
pulses. No knowledge adds to our interest in life, as does 
knowledge of the mind astray. 

In order to acquire this knowledge the psychiatric 
nurse must have a practical knowledge of psychology as 
a therapeutic force. This will enable her to study her 
mental patients and learn their psychology. With the 
proper outlook which this knowledge affords, the nurse 
quickly loses her apprehensions in regard to the mentally 
sick, and realizes that the majority of such cases still 
retain normal interests and feelings, as well as the capacity 
to appreciate good nursing care. 

Mental patients live in a world which the inexperi- 
enced do not often sense, a world whose reality they do 
not appreciate. The psychiatric nurse finds that there is 
a key to every resistance, to every lack of cooperation, to 
abnormal attitudes and actions. She realizes that a pow- 
erful emotion of love or hate, of desire or fear, of ambition 
or self-depreciation, of hope or despair, of faith or distrust 
unchecked by reason or judgment, is the basis of abnormal 
behavior, and that the patient is a mere puppet of the 
suggestions of emotions. 

The nurse who undertakes the nursing of mental and 
nervous patients will be obliged to meet the same kind of 
problems*as are encountered in general nursing practice, 
and, in addition, to deal with special problems which may 
arise on account of the existence in our patient’s malady 
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of symptoms which we call “mental.” It is quite certain 
that this work presents real difficulties, with most obscure 
and baffling problems. 

Therefore, the nursing of this class of patients exacts 
a greater expenditure of psychic energy, and requires more 
tact, patience, capability, and endurance from the nurse 
than that of any other form of illness. It must be so, 
because the nurse is treating a person rather than a dis- 
ease, and the persons she has to care for are often sus- 
picious, hostile, difficult, ungrateful, and unwilling to co- 
operate, but withal lovable fellow creatures—children of 


God. 
The Recently Ill Mental Case 

In a discussion of the methods and practice of nursing 
this class of patients, we shall begin with the recently ill 
mental case. The nursing care during the first few days 
is by far the most important. During this time the pa- 
tient’s impressions are often lasting. She is often agitated, 
usually distressed, and in a state of anxiety as to what is 
to happen to her. She probably resents her removal from 
home, she is bewildered by her new and strange surround- 
ings, and, possibly, she finds it difficult to reconcile her 
presence in a hospital with the statements made to induce 
her to leave home without trouble. Such misleading state- 
ments are much to be regretted, as they create a feeling 
of resentment at being deceived, which must be removed 
before much good can be done. 

Immediately after admission, the patient is taken to 
her room or ward, is carefully undressed, examined by 
the nurse, and put to bed. She is then ready for the 
physician’s examination. Before his arrival, the tempera- 
ture, pulse, and respiration should have been taken and 
recorded, and other routine procedures followed. The 
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personal property is carefully examined, in order that the 
patient may not retain anything undesirable. Usually, 
the first thing the doctor orders is a cleansing tub or bed 
bath. The nurse should not leave the room during this 
procedure. During the bathing, attention should be paid 
to any injuries, skin eruptions, bruises, excoriations, sores 
(including bed sores), or any other unusual condition 
which is to be reported immediately. 


Recording Mental Symptoms 

In the course of attending the patient in the various 
ways prescribed, the psychiatric nurse must record accu- 
rately and intelligently all abnormal symptoms, physical 
and mental. The physical are to be recorded and reported 
as in general nursing practice. Noting the mental symp- 
toms is one of the most interesting and important duties 
of a psychiatric nurse. This observation will be of assist- 
ance in forming a correct estimate of the patient’s actual 
state of mind. It involves careful observation of the ap- 
pearance, the conduct, and the conversation of the patient. 
Visible signs of the patient’s mental and emotional state 
can be noted in her expression, attitude, dress, movements 
of hands, and many other small points, which will be 
readily apparent to the careful observer. It must, how- 
ever, be remembered that at early interviews one is seldom 
in possession of enough information to understand all the 
motives for seemingly unusual behavior, or to know how 
the patient’s present conduct compares with her conduct 
when she was well. For example, one may see very little 
amiss with a patient who is talkative, friendly, and open, 
immediately on admission, unless one knows that all her 
life she had the reputation of being extremely shy and 
reserved with strangers. Special attention should be paid 
to the habits of eating and sleeping. Notice should be 
taken of the degree of unusual depression, exhilaration, 
or indifference, and the degree of confusion. It is essen- 
tial that the nurse record what is observed, rather than 
an interpretation of what is observed. Thus, if the patient 
is hallucinating, the nurse should record what the voices 
say, or give other evidence that the patient is hearing 
voices. A note which merely states that the patient is 
hallucinating has little value. The ability to make accu- 
rate and detailed observation is one of the essential char- 
acteristics of a psychiatric nurse. The information thus 
gained will be of service and interest to the nurse, and 
also of value to the physician in the study and treatment 
of the patient. 

The nursing of the acutely ill patients is sometimes 
the most difficult and yet the most interesting. The 
changes in symptoms are often comparatively rapid and 
differ with every patient. The majority of these patients 
may have been recently admitted to the hospital and, 
therefore, may have had improper care. Some may have 
been without sleep or adequate nourishment for days. 
They may be very disturbed, excited, violent, destructive, 
confused, delirious, or perhaps actively suicidal. Particu- 
lar attention should be given to the physical condition. 
Many acute cases characterized by the above symptoms 
are closely associated with the physical condition. Treat- 
ment in such cases is directed particularly toward the 
underlying physical causes. In almost all acute cases the 
patients sleep very badly, and sometimes in delirium they 
do not sleep at all. 


Physical Comfort Induces Sleep 
Much may be done to encourage sleep by attention 
to the ventilation of the room, the shading of lights, and 
in general to the removal of all disturbing influences. 
Often, before insomnia can be banished, the diet of the 
patient during the day must be revised. Many patients 
sleep better if given a warm drink before retiring, but 


more frequently food is most needed early in the morn- 
ing. Baths and general or partial massage late in the 
evening induce sleep in some cases, but in others it ap- 
pears useless, if not actually a hindrance. The whole 
problem of the treatment of sleeplessness should be re- 
garded as one of general hygiene and nursing, not as one 
largely concerned with the prescription of drugs. The 
lavish use of sedatives is usually evidence of a low stand- 
ard of nursing. Good management and nursing are gen- 
erally of greater value than drugs. Often a sympathetic, 
tactful, and judiciously firm nurse can by appropriate 
conversation calm morbid mental activity and restore the 
distressed patient to whom a quiet reassuring talk will act 
as an excellent sedative. 
Excited Patients 

Somewhat different problems are presented by excited 
and exhilarated patients—for example, in general par- 
alysis, dementia praecox, mental disorders associated with 
childbirth, alcoholism, epilepsy, senile dementia, and in 
the alternating states of manic depressive psychosis. The 
general appearance and attitude may be normal, but more 
often there is restlessness of manner, increase in the play 
of facial expression, and an inability to pursue the same 
theme of conversation for more than a few minutes at a 
time. The emotional state is exalted, and smiles or merry 
laughter are aroused by insignificant causes. “Why 
shouldn’t I laugh and be happy?” the patient will ask. 
Such patients are frequently destructive, quarrelsome, and 
violent in an aimless manner. The bodily health suffers 
to a certain extent, but not seriously. Sleeplessness is 
present, but not constant. The temperature is normal or 
raised a degree. As a rule, food is taken freely but 
capriciously. 

The treatment prescribed for this class of patients is 
rest in bed, however difficult it may be to get the patient 
to remain there, but efforts to do so should be persistent. 
Hydrotherapy or treatment by the prolonged bath, is given 
daily. The immersion lasts about half an hour the first 
day, and is prolonged from day to day until the patient 
may remain in the bath for four or five hours daily. As 
improvement takes place, the duration of the bath is 
reduced. This treatment is not suitable for aged patients, 
nor for those suffering from heart and lung trouble. Some- 
times a neutral pack may be ordered instead of the bath. 

Tact and ready wit are most important in nursing 
this class of disturbed patients, in order to make the best 
use of their erratic energies. When the excitement is 
subsiding and convalescence approaching, exercise and 
occupation are prescribed. Graduation and moderation 
must be the keynotes, for recovery will be retarded if the 
patient is allowed to do too much. 

Occupational Therapy 

The treatment by occupational therapy must consist 
of much more than the mere doing of something diver- 
sional; being busy is not necessarily therapeutic. What 
the elated, disturbed type of patient needs is occupation 
which will act as a brake, that will slowly but steadily 
retard the unhealthy overactivity. This represents a real 
task. It is even more difficult in some cases to retard 
unhealthy overactivity, due to elation, than to stimulate 
activity in most depressed and confused cases. The per- 
suasion of an evervigilant, stronger will, coupled with the 
tasks given, whose processes require constant repetition, 
will eventually accomplish this. The element of homicidal 
tendencies must be kept in mind, and such precautions 
as it demands should be taken, even where no tendency to 
harm others is believed to exist. 

Depressed Patients 

The nursing care of depressed patients is most impor- 

tant, chiefly because of the frequency of suicidal tenden- 
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cies. All patients who are depressed, regardless of the 
diagnoses, should be regarded as potentially suicidal. De- 
pression is an extremely common and very important 
symptom among mental and nervous patients. There are 
two types of depression. In the first, the patient is list- 


less, unoccupied, and sometimes apparently semistuporose 
In the 


—crushed beneath a weight of apathy and despair. 
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delusions arise from hallucinations of taste or smell. In 
other cases, refusal to eat may be deliberate, and may be 
due to a desire to commit suicide. No effort should be 
spared to make the food as attractive as possible. Some 
of these patients will not take enough nourishment on 
their own initiative and must be spoon-fed. Others will 
refuse to eat and may have to be fed by tube. 








second type, there is an element of keen pain, fear, and 
anxiety. The patient is restless and agitated—weeping, 
wringing her hands, and striving to express her torture in 
Depression with suicidal intent, may be the result 
The impulse 


words, 
of sudden impulse or of deliberate plan. 
may be conscious, and due to a sudden vivid hallucination 
or some overpowering obsession. In many depressed cases, 
the mere presence or even suggestion of the opportunity, 
will give rise to a sudden suicidal impulse. In order to 
protect such patients all kinds of cutting instruments, 
medicines, or poisonous substances must be kept locked, 
and it is better for the patient to be ignorant of where 
they are kept. Patients with suicidal tendencies are apt 
to swallow needles, safety pins, pebbles, broken glass, or 
almost any object that can be swallowed. Suicide by 
strangulation and hanging are the most difficult to pre- 
vent. Hence, all actively suicidal patients must have 
constant supervision day and night. Such patients must 
be searched, especially at night, that nothing is concealed 
around their beds or persons that can be used as an in- 
strument for self-destruction. 

In considering patients with suicidal tendencies, it 
should be remembered that mental patients may sometimes 
put an end to their lives accidentally and unintentionally. 
They may place themselves in perilous situations without 
any definite motive, or drink carbolic acid, or swallow 
glass for no particular reason. Hence, the necessity of 
eternal vigilance on the part of the nurse. 

Acutely depressed patients present other problems re- 
quiring special nursing care. Chief among these are loss 
of appetite and constipation. The most common cause 
of the refusal of food is the presence of delusions, These 
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The nurse must make every effort to divert the pa- 
tient’s mind and arouse other interests. The majority of 
this class of patients have a fairly complete use of their 
reasoning faculties, and sometimes their delusions can be 
modified, and even banished, not so much by argument as 
by the repeated assertion that they are not true. Some- 
times a little good-humored banter, an appeal to the 
patient’s feelings, or some other mode of suggestion may 
be employed with advantage. Tact, and a sympathetic 
understanding of the patient’s temperament will decide 
the forms these suggestions should take, and the fitting 
times at which to make them. Each patient needs indi- 
vidual study, and only the nurse who devotes thought, 
energy, and goodwill to this question will effect really 
satisfactory cures. 


The need of most forms of depression, when the 
physical condition permits, is employment which will 
divert the thoughts from, or at least retard, the self- 
depreciation. Hydrotherapy, in the form of continuous 
bath, is also employed in treating depressed patients. The 
neutral pack is also frequently prescribed and is particu- 
larly efficacious. Various other forms of hydrotherapy 
such as sprays, douches, and sitz baths are used chiefly 
for their tonic and eliminative effects. 


Physical exercise and recreation are frequently pre- 
scribed for the depressed, as well as for all forms of mental 
and nervous diseases. This form of therapy increases self- 
confidence, emotional control, and cultivates new interests. 
Some of the activities commonly used are gymnastic ex- 
ercises, drills, basketball, tennis, dancing, and indoor 
recreations, games, dramatics, picture shows, and mu- 
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sicales. Such activities tend to distract patients from 
their morbid preoccupations and feelings. 

Skill and experience are necessary in applying this 
form of therapy successfully. It is obvious that such 
therapy is best applied by a psychiatric nurse who has had 
special training in physical education. 

Chronic Mental Cases 

The nursing of chronic mental cases may seem to 
some nurses rather tedious and uninteresting, but as a 
matter of fact, can be quite interesting. While no two 
patients are just alike, each one represents a compromise 
between the forces tending toward sickness and health. 
Many patients recover health after a few years’ illness, 
and occasionally health returns after an illness of ten or 
even twenty years’ duration. The psychiatric nurse 
should remember that to the extent to which these patients 
are occupied with normal interests, she is preventing or 
arresting mental deterioration. 

As in all other kinds and degrees of sickness, thera- 
peutic efforts are more likely to be successful when indi- 
vidual problems are studied. Each patient has individual 
causes for being disturbed. The observant psychiatric 
nurse can often ascertain the more important of these 
causes, and reduce the opportunities for excitement as 
much as possible. Such patients should have a regular 
daily program with certain periods for sleep, rest, exer- 
cise, recreation, and occupation. 

The nursing of convalescent patients is very impor- 
tant. As a matter of fact, there is no stage of illness in 
which proper nursing can be more helpful. The nurse 
‘ should be acquainted with the nature of the patient’s 
illness, and what particular morbid tendencies she mani- 
fests. She must endeavor to assist the patient to combat 
those tendencies by the practice of mental hygiene. Many 


of these patients suffer much chagrin over the apprehen- 


sion that they have become stigmatized because of having 
had a mental illness. The psychiatric nurse can always 
help cultivate a much more healthful attitude by per- 
suading the patient to regard her illness just as she would 
any physical illness, and by citing anonymously, examples 
of other patients who have successfully recovered and 
returned to their normal habits of life. 
Nursing Mentally Ill at Home 

The nursing of the mentally ill in private homes is 
attended by special difficulties and dangers. The lack of 
facilities and the frequent interference of relatives and 
friends complicate the nursing problem. Nevertheless, 
some mildly sick or convalescent patients improve more 
rapidly when they have more of their usual normal con- 
tacts and freedom of action, than is possible in a hospital. 
In some cases the nurse must assume much of the respon- 
sibility for the treatment of the patient, but, above all 
things, must get the doctor in attendance to give explicit 
orders, and to take the responsibility for the treatment 
adopted. 

A psychiatric nurse is of incalculable value in the 
home treatment of a case of mental disease. Through her 
efficiency, attacks may be cut short, untold anxiety, acci- 
dent, and risk avoided, suicides averted, and valuable 
minds restored to reason. 

Remarkable strides in the care and management of 
the mentally sick have been made in the last twenty years. 
At a time not so very far past, the use of mechanical 
restraint prevailed in the handling of all disturbed pa- 
tients. In its place the modern methods of scientific care 
have gradually been established. In all institutions where 
these modern methods prevail, when a patient is disturbed, 
she is placed in a soothing bath or neutral pack; the over- 
wrought nerves are calmed, the patient awakens again, 
normally adjusted. Occupational therapy and industries, 
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other outgrowths of the passing of nonrestraint, occupy 
the hands and minds of the patients. The released ener- 
gies are turned into healthfully constructive channels, 
and deterioration is retarded or arrested. 

Some mention must be made of cases of mental dis- 
order occurring as the result of habitual overindulgence 
in certain drugs, of which morphine, heroin, and veronal 
are the most important. The drug may have been pre- 
scribed for the relief of sleeplessness or pain. As a result 
of its unwise or prolonged use, the patient gradually 
becomes unable to obtain relief without it. She grows 
restless, irritable, careless, and neglectful of everything 
and everyone but herself and her cravings. She becomes 
deceitful and dishonest, and finally is literally incapable 
of speaking the truth, acting straightforwardly, or be- 
having honestly. 

The treatment of such patients is extremely difficult. 
Nowhere is more scrupulous attention to medical instruc- 
tions so essential, and it must be remembered that patients 
will descend to trickery or deceit to obtain the drug for 
which they crave. When the patient realizes that she is 
in the hands of a capable, kindly, and absolutely con- 
scientious nurse, much may be done not only to increase 
bodily comfort, but to encourage and strengthen her by 
cheerfulness and sympathy. 

Psychoneurotic Patients 

Psychoneurotic patients often receive poor nursing 
care. The majority of this class are apparently not suf- 
ficiently ill to require hospital care, and are, therefore, 
treated at home. Such patients are often neglected be- 
cause they tend to give the impression that their symptoms 
are grossly exaggerated or entirely imaginary. On the 
other hand, because many of these patients present symp- 
toms which appear to have an organic basis, they are, 
therefore, subjected to much treatment which is of little 
or no value. Hence, they are best treated away from 
home and in an environment which is not unduly aroused 
by their dramatic appeals. 

The principal points in the treatment that the nurse 
should bear in mind are: that the patient is not shamming, 
and that too much sympathy will be harmful for her. A 
manner that is kindly and at the same time matter-of-fact 
should be aimed at. In severe cases, isolation in bed may 
be ordered with a liberal and nourishing diet. Attention 
to the bowels and a watch for the retention of urine are 
to be borne in mind. 

The confidential nature of the psychiatric nurse’s 
work should never be forgotten. When people are men- 
tally unbalanced, they often talk openly of family affairs 
that they would not dream of divulging when in their 
right minds. Such outpourings should never be revealed 
except to the physician, to whom they may be of value in 
dealing with the case. 
the patient’s own relatives or friends may do great harm, 
irritating them by the knowledge which outsiders show of 
their private affairs. Again, if a patient recovers, and 
has to face a world which is never too sympathetic toward 
mental sufferers, the situation is greatly aggravated, if 
disclosures made during illness become public property. 

I should be false to what I most sincerely feel if I 
did not add that I believe the last word in mental health 
lies in leading the patient’s emotional energies to some- 
thing, not only above and outside herself, but above and 
outside the material world. It is often said that it is a 
mistake to discuss or emphasize religion with mental and 
nervous patients. It depends on how it is done. I believe 
that the truest religion and the most profound psychology 
meet in the phrase, “Thou wilt keep him in perfect peace, 
whose mind is stayed on Thee, because he trusteth in 
Thee.” 


Even repeating some confidence to 








Ap professions aim to set before their members 
visions of work and dignity ‘of calling in the hope that 
thereby they may be lifted to a high level of service and 
be safeguarded against all the tendencies that would make 
them unworthy of their calling. The ethics of every pro- 
fession mark lines of behavior that each member should 
follow as he takes his place among his colleagues. A vision 
of the profession as a whole is impressed upon each mem- 
ber to serve as a source of inspiration and strength. Such 
a vision is of paramount importance to the personnel of 
a Catholic hospital. 
What Shall Kindle Enthusiasm? 

Virchow, the great German pathologist, whose studies 
in the history of hospitals is looked upon as highly 
authoritative, insisted that some motive besides that of 
personal gain, was inevitably necessary in order to secure 
good nursing. Here are his words: “From day to day, 
from week to week, from year to year, always the same 
work, over and over again, only forever for new patients. 
This tires out the hospital attendant. Then the custom 
of seeing suffering weakens the enthusiasm and lessens 
the sense of duty. There is need of a special stimulus 
in order to reawaken the old sympathy. Whence shall 
this be obtained? From religion or from some temporal 
reward? In trying to solve this problem we are standing 
before the most difficult problem of modern hospital man- 
Before us lie the paths of religious and civil 
‘rare of the sick. We may say at once that the proper 
solution has not yet been found.” Virchow was anything 
but a friend of the Catholic Church, yet his studies in 
the history of hospitals forced him to pay eloquent tribute 
to the hospitals and their management in the Middle Ages. 
Perhaps a more open mind or a deeper study would have 
revealed to Virchow the source which made medieval hos- 
pitals so efficient. These institutions were all in the 
hands of religious or at least under some ecclesiastical 
supervision. The inspiration guiding and rousing them 
to glorious effort was Christian charity. Charity in the 
Catholic sense is the tribute of pure, disinterested love to 
our fellow men in the name of the Redeemer. In the 
poor and sick, Christ appears personified—their faces re- 
flect the beauty of Christ, their needs are the needs of 
Christ. Their words of gratitude are the words of Christ: 
“Amen, I say to you, as long as you did it to one of these 
My least brethren, you did it to Me.” 

They Ministered to Christ 

This conception of Catholic charity is made concrete 
by many incidents narrated in the lives of the saints. 
St. Martin, the Roman soldier, meeting on the roadside 
a shivering beggar, takes his mantle from his shoulders, 
cuts it into two parts and with one half clothes the beggar 
to protect him against the cold. The following night he 
sees in a vision Christ the Lord—one half of Martin’s 
garment wrapped around His limbs. St. Elizabeth of 
Hungary, in her self-forgetting zeal, nurses a leper on 
the couch of her husband. The latter, when told of the 
occurrence, rushes to his room in rage, but as he lifts the 
cover of the couch his eyes are dazzled with the brightness 
of Christ’s own countenance. St. James de Chantal was 
wont to speak to the poor with the reverence due to sov- 
ereigns. In the poor and sick she declared she beheld the 
King of Kings. We could find no higher ideal or more 
inspiring vision for the personnel of the Catholic hospital 
than personal service in the name of Christ. Everyone 


agement. 


1Read at the Wichita nm 
ference, C.H.A., Sept. 11, 2 


¥ peoting of the Missouri-Kansas Con- 





Developing and Maintaining Intra-Hospital Contacts’ 


Sister M. Grace, St. Anthony’s Hospital, Hays, Kans. 





who comes in direct or indirect contact with the hospital 
should be impressed with the fact that it is not only a 
scientific institution for the care of the sick, but that it 
is a Catholic home as well. The ideal spirit of the Cath- 
olic hospital manifests itself in ministering to the soul 
as well as to the body, seeking to save the spirit as well 
as the life. 
A Remedy for Routine 

Hospital work reduces itself in a large measure to 
matters of detail intrusted to various groups or individ- 
uals who make up the personnel. Now, it seems to be an 
unhappy weakness of human nature to detach detail from 
the object as a whole, and make it an object in itself. 
Thus, one becomes all absorbed in that one little item, 
and by frequent repetition one’s service becomes mechani- 
cal, indifferent, impersonal. A physician who deals with 
his patients in a routine way, as mere details in his day’s 
work, will not gain his patient’s confidence, nor will he 
be able to open in them the wellsprings of enthusiasm to 
wage a winning fight against disease. A nurse who should 
unhappily drift into this routine method would fail in 
one of her noblest duties; namely, to stimulate the pa- 
tient’s drooping spirits and steel his will for heroic endur- 
ance. An occasional examination of conscience on the 
quality of her work, on her vision, on her motive, would 
be of untold benefit to the nurse and to all with whom 
she comes in contact. Perhaps, in this connection, it may 
be suggested that an occasional reading in‘ the lives of 
men and women who stood out prominently in hospital 
work will furnish a world of consolation, inspiration, en- 
couragement, and good cheer. Of the artist it is said that 
“he takes a fleeting moment and makes it eternal,” but 
he can do that only by imprisoning a lofty vision in the 
minutest part of his work. Thus, also, the hospital attend- 
ant can ennoble the details of his work by putting therein 
a spark of the vision of his calling. 

While it is important to harness all the power gained 
from natural motives, such as honor, service, and scientific 
interest in order to improve the quality of our work, we 
must not forget that all these motives combined can never 
be as potent and lasting a source of inspiration as the 
lofty vision of Christian charity. 

The Chaplain’s Part 

It is a sad, but all too true experience, that constant 
association of memkers of a group tends to make them 
commonplace to one another and critical of one another’s 
work. One can hardly claim that the hospital personnel 
is immune from this human frailty. Yet there is hardly 
another failing that will paralyze so much useful energy, 
and hamper the efficiency of all concerned. There is no 
duty in the hospital so humble, so unimportant, so insig- 
nificant, that it does not partake of the sublime merit of 
the service as a whole. If all members would appretviate 
and respect one another’s work they would thereby further 
the realization of their ideal. The words of Carlyle, 
“know thy work and do it,” apply to each one of the 
organization—to chaplain, Sister, doctor, and nurse. 

We look to the clergy for encouragement, and 
especially to the reverend chaplains in our hospitals, to 
furnish the motive force by giving everything that fosters 
the spiritual wellbeing of the patient. The ministrations 
of the chaplain hold the place of highest worth and honor 
in our institutions. He stands for the patients’ spiritual 
interest, which we should all be eager to promote. 

The biggest share of the responsibility to bring about 
and maintain an ideal relationship among the intra-hos- 
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pital contacts, rests upon the shoulders of the hospital 
superintendent. The superintendent, therefore, must pos- 
sess an intimate knowledge of all hospital work, both from 
the medical and administrative standpoint, gained not 
merely within her own community but also from contact 
with outside systems. She must have the ability to un- 
derstand the problems of the personnel, and above all, 
she should possess a sympathetic and understanding heart. 
She should so organize the management as to build up 
an efficient system without submerging the personality of 
the human elements in the hospital. With this obtained, 
she will have a unity, which will bring harmonious action. 
Its absence means disorder and chaos. A superintendent, 
no matter how successful she may be, will at times meet 
with adversities and discouragement. It is obvious, there- 
fore, that in order to face the difficult day with courage 
and cheerfulness, she be given the sympathy, good will 
and whole-hearted support of each and every individual 
in the institution. 
The Staff’s Part 

Since the staff is an integral part of the institution, 
much of the success in building up and maintaining an 
“esprit de corps” rests with the doctors. The staff con- 
tributes largely to the standing of the hospital, which is 
measured to a great extent by the professional status of 
the staff. Without a good professional staff, composed 
of able, unselfish men, a good hospital is impossible. 
Without a good hospital, good care of the sick, correct 
methods of teaching, progress in medical science cannot be 
had. There is a mutual responsibility between the doc- 
tors and the hospital, the greater service of the one is 
proportionate to the higher quality of the other. The 
hospital authorities should consult with the staff; often- 
times their timely advice and suggestions are of inesti- 
mable assistance in promoting a good working balance in 
the organization. The staff should be interested in every 
individual who practices in the institution. In making 
the rounds of the hospital, the physician can do a great 
deal for the organization by commenting on the good 
work of the nurses and interns, and by discouraging gos- 
sip and faultfinding. It is within his power to promote, 
maintain, and stimulate enthusiasm for work among the 
nurses and interns, and by the general influence which 
he exerts upon those under his direction, he becomes either 
an asset or a liability to the hospital. It is likewise within 
the power of the doctors to be punctual in regard to their 
appointments at operations and regular in their hospital 
visits. A surgeon sometimes fails to consider that his 
lateness at an operation wastes much of the time of the 
nurses and other helpers. A half hour’s delay means a 
half day’s loss for the combined forces who are waiting. 
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With rare exceptions the physician can systematize his 
visits which require the services of the nurse. It should 
be a matter of consideration not to take from the hospital 
these hours of service, and, incidentally, detract from the 
ideal relationship. 
The Weekly Conference: 

It is the experience in many hospitals, I think, that 
a weekly conference of department heads is a useful 
method of getting coordination in the various divisions 
of the hospital. 
permitted to discuss his own problems, to give his views 
on the solution of those of others, and to offer suggestions 
for the betterment of the services to the patient. Many 
ideas of betterment might themselves to each 
Sister while on her daily round of duties. 
offered for discussion, which should always be free and 
open, candid, and in the spirit of constructive criticism. 
This cannot help but stimulate enthusiasm, and the results 
of exuberant enthusiasm must necessarily be reflected in 
her individual work. 

Spirit of Hospitality 

The Catholic ideal of hospitality, furthermore, de 
mands a cordial homelike attitude 
created for everybody coming in contact with the insti- 
tution, in person, by telephone, or by correspondence. It 
behooves the hospital management to see that all public 
contacts are pleasant. The manner in which a visiting 
doctor or other interested person is received is usually a 
fair example of the manner in which patients and patrons 
of the hospital are received. It is the reflex of the atmos 
phere of the institution. The method of showing a visitor 
through the hospital is a case in point. the 
“ouide” has been over the ground many times is no reason 
to assume an Official air in informing a visitor that “this 
is the operating room” and “that is the kitchen.” Far 


In such a meeting, everyone should be 


present 
These can be 


welcome to, and a 


Because 


better to explain how the operating room is prepared for 
an operation, how an anesthetic is given, and the care 


taken at an operation. Far better to show the storeroom 
with a story of the pounds of meat used in a month and 
the tons of soap bought for the laundry. But to do this, 
means a thoughtful trip through the hospital and a well- 
prepared method of instructing the visitor. What is 
everyday common knowledge of the most commonplace 
character to us who carry on the work of the hospital, is 
a closed book to most people, regardless of their status, 
educational or social, ‘The hospital, whether public or 
private, is a community institution, yet too often the 
community knows very little about the hospital. It is well 
to inform visitors of the aims of the institution, and the 
way these aims are realized. Every attempt should be 
made to carry on an organized, systematic, educational 
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PONCA CITY HOSPITAL, PONCA CITY, OKLA. 


The first unit of the new hospital, erected in 1926. 
decorations and furniture have been selected to harmonize with the building. 
Ponca City Hospital is owned and operated by the Sisters of St. Joseph of Wichita, Kans. 


The architecture is Spanish, and the interior 


When 


completed, as the Sisters hope it will be soon, the building will accommodate 150 patients. 


Re- 


contact between the hospital and the community. 


peated opportunities during the year for the citizens to 
see the hospital in its working state will be of inestimable 


value. 
Service to the Patient 
Community interest, however, is best aroused through 


good service rendered to each patient treated in the hos- 
The patient as a human being is the object, the 

In him Christ 
We are familiar 


pital. 
“raison d’ etre” of the whole organization. 
is to be served with love and sympathy. 
with Macbeth’s question to the doctor: 

“Canst thou not minister to a mind diseased, 

Pluck from the memory a rooted sorrow, 

Raze out the written troubles of the brain, 

And with some sweet oblivious antidote 

Cleanse the stuff’d bosom of that perilous stuff 

Which weighs upon the heart?” 

We are equally familiar with the painfully disappointing 
reply of the doctor: 

“Therein the patient must minister to himself.” 
Macbeth could have been given a more consoling answer 
in the Catholic hospital. Only those who are familiar 
with hospital work can realize how vast are the opportuni- 
ties for doing good to our fellow men to be found within 
the hospital walls. Men and women brought down by 
illness are susceptible to every good influence. Often it 
is not food and medicine that is most needed by the 
indigent and sick, it is the cheerful smile, the tender 
service, the hopeful word. The heart rather than the 
mouth must be fed, the soul rather than the body must be 
warmed, All this is done without effort and done with 
exquisite delicacy where the heart of the laborer is in- 
spired by charity, where the heart is in the work. Any 
hospital Sister can tell of instance upon instance of con- 
soling repentance, conversion, return to the faith of child- 
hood, brought about by generous, sympathetic care. Often 
where sermon and argument were powerless, kind, un- 
selfish service conquered. Newman once remarked that 
“the Catholic layman is the measure of the Church to 
the non-Catholic.” This is nowhere more true than in 
the Catholic hospital. Nothing helps more to dispel the 
false impressions that some non-Catholics entertain of 
the Catholic Church than what they themselves see, hear, 
and experience in an institution where, in the name of 


Christ, this ideal of personal service reigns supreme. The 
start for many a conversion was made in a Catholic hos- 
pital, as many a priest can testify. 
Let Efficiency be Personal 

We aim to rise to the heights of efficiency, and make 
our hospitals scientific centers for the restoration of 
health. May that spirit ever be evident among us. Let 
us, however, beware of making our efficiency impersonal. 
The ancients were fond of personifying ideas, establishing 
thus a personal relation between themselves and the idea. 
Let us put soul into efficiency—and let its soul be charity. 
In the Holy Eucharist we pay Christ the homage of our 
adoration, in His vicars and in our superiors we render 
Him our obedience; in those whom He has called to the 
fellowship of suffering, let us serve Him with tenderness 
and compassion. 
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REPORT OF THE ELEVENTH ANNUAL CONVENTION 
OF THE AMERICAN DIETETIC seemed 


‘i eleventh annual meeting of the American 
Dietetic Association was successful both in attendance 
and interest. This was largely due to the excellent work 
of the local committees, the program, publicity, and ex- 
hibit chairmen. Over 400 delegates were registered. 

Business Meeting 

At the annual business meeting, held October 29, the 
following executive officers were elected: Anna E. Boller, 
president; Dr. Martha Koehne, first vice-president; 
Thelma Tubbs, second vice-president; Quindara Oliver, 
secretary; Katherine Mitchell Thoma, treasurer. The 
proposed amendments to the constitution were adopted by 
a vote of the convention with the following modifications: 

Section 3, Article III, was amended to read: “Life 
Members: Any active member of this association may be- 
come a life member with all the rights and privileges of 
an active member by the payment of $75.00 (seventy-five 
dollars) into the treasury of the association. This shall 
include subscription to the Journal of the association. 
Life members shall be exempt from the payment of dues. 
This amendment shall become effective one year from the 
date of this annual meeting.” 

Section 2, Article VI, was amended to read: “All 
members of this association attending the annual con- 
vention shall pay a registration fee.” 

Section 4, Article VI, was amended to read: “The 
president, with the approval of the executive committee, 
shall appoint a Journal board of six active members in 
good standing, each said member to serve for a term of 
six years. The first year one member of said board shall 
be appointed for a term of one year; one member for a 
term of two years, one member for a term of three years, 
one member for a term of four years; one member for a 
term of five years, and one member for a term of six 
years respectively. Each succeeding year, one member 
shall be appointed to serve for a term of six years as 
specified. The president of the association shall be chair- 
man of said board, which board shall elect an editor who 
shall serve for a term of three years and who shall act 
as the executive officer of the Journal.” The following 
members of the nominating committee for 1929 were 
elected: Amelia Lautz, Buffalo, N. Y., chairman; Eva 
Thallman, New York City; Ella Eck, Grand Rapids, 
Michigan; Elizabeth Hayward, Los Angeles; Mary Linds- 
ley, Washington, D. C. 

The banquet on Monday evening was attended by 370 
people, with Mary de Garmo Bryan as _ toastmistress. 
Among the speakers were Colonel Whitcomb of the Sur- 
geon-General’s office, who believed that the dietitian must 
be patient; she can best attain her ultimate goal as an 
invaluable member of the Army hospital staff by quietly 
and continually demonstrating her practical ability. Miss 
Mabel Boardman outlined the purpose of the proposed 
memorial to women who served in the world war, empha- 
sizing that the dietitian should be represented. Katherine 


* 1Published with the kind permission of the Journal of the 
American Dietetic Association. 
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Fisher of the magazine Good Housekeeping also made a 


short address. 





Administration Section 
Margaret Gillam presided at the administration sec- 
tion program on Tuesday morning. J. O. Dahl, service 
manager of the Restaurant Magazine and author of 
Kitchen Management, discussed the place of the dietitian 
in hotels and restaurants, He said that the dietitian 
would ultimately fit in better as a consultant than as a 
full-time member of the restaurant staff. Alice McCollis- 
ter, a former hospital dietitian, at present successfully 
engaged in managing her own restaurant in New York 
City, spoke on the table-d’hote meal. Such a meal must 
be flexible, permitting certain choices; it is unwise, from 
a business point of view, to dictate what your guest shall 
eat. It does not pay to follow dietary fads. The discus- 
sion which followed was led by Lulu Graves and Lenna 
D. Cooper. 
Diet-Therapy Section 
Thelma Tubbs presided’ at the diet-therapy section 
on Tuesday afternoon. Mrs. Thoma of Michael Reese 
Hospital discussed “Therapeutic Diets as a Variation of 
the General Diet.” Dr. William Mallory of George Wash- 
ington University read a paper on “Diet and Diabetes.” 
Frances Stern, whose success in food-clinie work at the 
Boston Dispensary is well known, presented a paper on 
“Outpatient Diet-therapy.” A paper on “Diet in the Dis- 
orders of the Gastro-Intestinal Tract” was read by Dr. 
William Earl Clark, assistant professor of gastro-enter- 
ology at Georgetown University. 
Special-Interests Dinner 
The special-interests dinner, under the direction of 
Ruth Cooley, was held on*Tuesday evening. Tables were 
made up of groups interested in a variety of specialized 
topics, such as preliminary training of student dietitians, 
teaching in the outpatient department, methods of kitchen 
and food-service organization, kosher kitchens and their 
problems, kitchen equipment and layout, the consultant 
dietitian, and problems of cafeteria management. Eighteen 
topics were listed, showing the great diversity of problems 
to be met by the dietitian. Women prominent in their 
specialized fields led the discussions. The leaders were 
Ruth Wheeler, Lulu Graves, Phyllis Rowe, Emma Smed- 
ley, Eugenia Martin, Mrs. Thoma, Helen Anderson, Mrs. 
Huddleson, Grace Moreland, Frances Stern, Anna Boller, 


Helen Mallory, Mary Rockwood, Martha Koehne, Henricka 
Rynberger, Thelma Tubbs, Ruth Cooley, and Fairfax 
Proudfit. 


Ruth Wheeler presided at the general-sessions pro- 
gram on Tuesday evening. The following addresses were 
made: “Pellagra,” Dr. Joseph Goldberger, surgeon, U. 8. 
Public Health Service, Hygienic Laboratory; “Beriberi,” 
Colonel Vetter of the medical corps, United States Army; 
“Nutrition and the Family in Social Organizations,” 
Bailey Burritt, general director A. I. C. P., New York 
City. 
Education Section 

Mrs. Thoma presided at the education section pro- 

gram. Dr. Mary Schwartz College, 


Rose of Teachers’ 


Columbia University, presented one of the most instruc- 
She outlined 


tive and pleasing papers of the convention. 
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methods of nutrition education for children, illustrated 
in an inimitable manner with lantern slides and a story. 
Dr. Malcolm T. MacEachern, director of hospital activi- 
ties of the American College of Surgeons, discussed “Op- 
portunities for Research in Hospital Dietary Departments 
from the Adniinistrative, Educational, and Therapeutic 
Standpoints.” According to the speaker, twelve million 
persons go to hospitals every year in the United States 
and spend an average of fifteen days each in these institu- 
tions. Lucy H. Gillett, supervisor of nutrition bureaus, 
A. I. C. P., New York City, read a paper on “Educating 
the Public in Good Food Habits.” The speaker believed 
that one must catch the attention of the public through 
brevity and attractiveness; facts must be repeated a num- 
ber of times over a period of months or years and these 
facts must be practicable and workable. 

On Wednesday afternoon, over four hundred dieti- 
tians were received by Mrs. Coolidge in the blue room of 
the White House. Following the reception the guests were 
photographed with President Coolidge. 


General Sessions 

At the general-sessions program, Wednesday evening, 
the retiring president, Florence H. Smith, introduced the 
incoming president, Anna E. Boller, who took the chair 
and introduced the speakers of the evening. Dr. Thomas 
R. Brown, physician-in-chief of the dispensary for gastro- 
intestinal diseases of Johns Hopkins Hospital, read a pa- 
per on “Problems of Diet in Relation to Diseases of the 
Digestive System.” Dr. Horace R. Richardson, senior 
assistant physician at Sheppard and Enoch Pratt Hos- 
pital, Towson, Maryland, discussed “The Relation of 
Mental Diseases to Digestion and Nutrition.” James 
Fieser, vice-chairman, American Red Cross, read a paper 
on “Peace-Time Diet adapted to Days of Disaster.” Mary 
A. Lindsley, managing director of the Grace Dodge Hotel, 
Washington, D. C., emphasized the need, not only for 
well-tasting food, but™for attractiveness in color and ap- 
pearance. Absolute cleanliness is essential—cleanliness of 
room, linen, silverware, china, glass, and the personal 
cleanliness of those who serve. Back of this must be the 
cleanliness of kitchens, serving rooms, pantries, refrig- 
erators, and storerooms. The surroundings must present 
harmonious details, a suitable stage setting for the pageant 
of food. 

Social Events 

Two of the most enjoyable social events of the week 
were the teas on Sunday and Wednesday. Miss Mabel 
Boardman graciously entertained members of the asso- 
ciation on Sunday at her Washington home. On Wednes- 
day afternoon, through the courtesy of Mrs. John D. 
Rockefeller, Mary Lindsley was hostess to the dietitians 
at the Grace Dodge Hotel. The hostess and members of 
the executive committee were in the receiving line. Over 
four hundred dietitians attended the tea. Flora McGill 
Keefer, noted Washington soloist, entertained the guests. 
Members of the Little Cabinet and presidents of all local 
women’s clubs were invited. 

Various trips were arranged for Thursday, November 
1. The visit to Johns Hopkins Hospital was of excep- 
tional interest. At the morning session Dr. Winfred 
Smith, director of the Johns Hopkins Hospital, welcomed 
the guests. He believed that the person to be in charge 
of the whole dietary department of the hospital is the 
dietitian. The dietitian should remember, however, that 


the hospital itself is concerned with taking care of pa- 
tients, not in higher theories of education for dietitians. 
From Dr. Smith’s experience, the dietitian is of no par- 
ticular value to the hospital until she has had hospital 
training. 


Dietitians should always guard against too 
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much theory and not enough practice. Dr. George Walker 
discussed “A Study and Analysis of the Diets of Four 
Hundred Baltimore Families,” using interesting charts 
to illustrate his talk. Dr. Paul G. Shipley, associate 
pediatrician of Johns Hopkins Hospital, in his paper “Our 
Fathers and the ‘Scorby,’” gave a most interesting his- 
torical account of scurvy. Following the morning meet- 
ing the dietitians were entertained by the hospital at 
luncheon, with Phyllis Dawson Rowe, chief dietitian, act- 
ing as hostess. Dr. McCollum’s laboratory and other 
points of interest in Baltimore were visited in the after- 
noon. 

Members remaining in Washington on Thursday were 
entertained at the Walter Reed Hospital, with Grace 
Hunter, chief dietitian, as hostess. Members of the hos- 
pital medical staff addressed the guests. Luncheon and 
a concert by the Army band followed. 

The Exhibits; Model Diet Kitchen 

A report of the convention would not be complete 
unless one mentioned the-exceptionally attractive and in- 
teresting exhibits. More exhibitors were in attendance 
than ever before. The model diet kitchen was arranged 
with three points in mind: amount of space, arrangement, 
and cost of equipment. By adapting electricity in its 
many forms, the layout for this kitchen was reduced to 
an area occupying only 216 square feet—a room 12 feet 
wide and 18 feet long. Space was of primary importance, 
as there must be sufficient open floor space in which to 
carry on the necessary work. On the walls of the model 
diet kitchen, blue prints were shown giving a detailed 
layout of the plan. All of the various items included in 
the model diet kitchen were of standard manufacture and 
are carried in stock by practically all kitchen-equipment 
houses, 


THE VALUE OF A DIETITIAN TO A PHYSICIAN IN 
A HOSPITAL! 5 
Miss Anne Harney, Dietitian, St. Joseph’s Hospital, 
Kansas City, Mo. 


‘ie medical profession has been very conservative in 
developing and applying diet-therapy. Physicians have 
always had an academic interest in the science of nu- 
trition, but until recently they have failed largely to 
appreciate its practical applications. In consequence there 
has not been a sufficient demand for the development of 
the hospital department of nutrition and it has received 
little recognition. However, it is just as essential that 
this department be well organized and equipped as it is 
that the operating room or any other of the vital parts 
of the Grade A institution be abreast of progress. 
Recent progress in medical science has been an im- 
portant factor in changing the status of the dietary de- 
partment. Through research and clinical investigations 
it has been proved that certain diseases can be cured, 
palliated, or at least arrested by diet regimen. Although 
diet-therapy as a science is still in its infancy, results 
have already been obtained which are invaluable in the 
treatment of both medical and surgical cases. There are 
many medical cases today treated solely by diet, for which 
a few years ago surgical procedures were thought to be 
the only possible cure. Such are, for example, ulcer and 
pathological gall bladder. In diabetes, nephritis, high 
blood pressure, anemia, and other conditions, it was gen- 
erally thought that the patient’s days were numbered and 
that there was little that could be done to prolong life. 
At present much is done for such patients by diet-therapy. 
It may take some time to convince doctors whose schooling 
1Read by Sister M. Irene, St. Joseph's Hospital, Kansas City, 


Mo., at the Missouri-Kansas Conference, C.H.A., held at Wichita, 
Kans., Sept. 13, 1928. 
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and early experience did not include the value of dietary 
treatment, but the really erudite practitioners as well as 
recent medical graduates accept dietetics as one of the 
fundamentals of their therapeutic concepts. 

A doctor cannot serve his patients their daily meals. 
He can merely prescribe them just as he prescribes the 
various treatments and medicines to be administered by 
nurses educated along those lines. Likewise, the diet 
should be administered by one who is specially trained in 
the science of her profession. She should be a college 
graduate, holding a B.S. or an A.B. degree, with a major 
in food and nutrition, and she should have at least six 
months of student training in a hospital of high standards. 
Her primary function is to organize and supervise the 
dietetic department. 

The college curriculum for a dietitian is very similar 
to that prescribed for the medical student and many of the 
courses are identical; the dietitian, however, specializes 

_in food and its related sciences, such as chemistry, physi- 

ology, bacteriology, while the doctor continues his special 
training in other lines. The background of their work 
is the same so that, the dietitian may understand the 
clinical aspect of the case when diagnosis is made and 
that she may regulate the type of food accordingly. 

In actual practice, the dietitian accompanies the 
physician on his rounds and a dietary rationale is formu- 
lated for each patient. The diet prescriptions are trans- 
lated into terms of food mixtures that will be appetizing 
and digestible and yet will contain the precise amount 
of carbohydrate, fat, protein, salts, and residue desired, 
and with due regard to vitamins, protein qualities and 
other matters of general significance in nutrition. Each 
food portion is carefully weighed, and although the at- 
tractive and appetizing tray bears little evidence that 
every gram has been accounted for, the physician is 


assured that his patient’s food is administered as accu- 
rately as the medicine he may have ordered. 

In the hospital school of nursing, physicians give a 
few of the lectures on nutrition and diet in disease, but 
the summarizing, correlating, and the practical work of 
the teaching are done by the dietitian, who also teaches the 


fundamentals of cookery. Under her supervision, the 
student nurses plan, prepare, and serve special-diet trays, 


and in order to give them the full benefit of this training 
and to win their entire cooperation, they are encouraged to 
observe the therapeutic effects of the diets prescribed. In 
this way they become intelligent, efficient, and reliable in 
the care of cases requiring dietetic control. Imagine the 
situation in the surgical department if students without 
special training were permitted to assist in the operating 
room; the life of the patient may be endangered as much 
by an ignorant and unsterile nurse as by the mistakes of 
the surgeon himself. Similarly in medical nursing, of 
what use is the nurse in nephritic and diabetic cases unless 
she is trained in dietetics? 


The dietitian must maintain contact with the medical 
staff, with the kitchens, and with the training school. She 
should supervise routine hospital diets and incidentally 
introduce into these diets the standards set by authorities 
for well-balanced normal diets. She may also have the 
purchasing power and the budgeting of her expenditures. 

To ask the physician to assume the entire responsi- 
bility of dietary therapeutics is to expect him to devote 
his entire time to dietetics. It is quite impossible for him 
to employ special diets without assistants, and nurses 
without special training are no more capable of assisting 
in such work than are the hospital chefs. This is the field 
for the dietitian who is prepared to help in planning diets 
and to see that the most complete diet formulas are filled 
accurately and served attractively. It is no easy matter 
and certainly far beyond the ability of most physicians to 
interest the patient in food that is almost salt-free or in 
trays containing only a few grams of carbohydrate. Yet, 
even such abnormal diets can be made attractive and ap- 
petizing by the various subterfuges and adaptations with 
which an expert dietitian is familiar. 

In the absence of a trained dietetic staff, the physician 
is hopelessly handicapped, and if results in diet-therapy 
are disappointing, it is more often through lack of a 
dietitian’s supervision than from the physician’s failure to 
apply correctly the latest medicinal acumen. Modern 
methods, which involve the serving of weighed quantities 
of food of known composition, are possible only when the 
hospital is equipped with a well-organized dietetic depart- 
ment and a capable dietitian. 














NEW ELECTRICAL DEVICE 


Has just been perfected in Philadelphia, which measures instantly the hydrogen-ion concentration of the 
blood in thousandths of a volt, which is of the greatest assistance in the study of cancer. The photo shows 
Charles Weyl of the faculty of the Moore School of Electrical Engineering, Penn University, perfecter of 
the apparatus, beside the machine, which is the product of group research fostered by the Cancer Research 
Fund of the Graduate School of Medicine of the University. 





How It Is Done 


ADMINISTRATION OF THE SCHOOL OF NURSING 
IN THE SMALL HOSPITAL! 
Sister M. Ferdinand, R.N., St. Joseph’s Hospital, 
Concordia, Kans. 


‘ \ \ HEN I was asked to read‘a paper before this as- 
semblage on the subject of “Administration of the School 
of Nursing in the Small Hospital”, I hesitated somewhat. 
I realize that since the majority of our schools are con- 
nected with the small hospital, the subject must neces- 
sarily have a share in our deliberations; but the chief 
reason for my hesitancy lies in the fact that there are 
many others more qualified to speak on this subject than 
I am. However, if everyone should refuse the topic, I 
feel that one of the important discussions of our hospital 
work would be denied to this convention. 

Much contained in the nursing journals is written by 
nurses for nurses. I would especially mention HOSPITAL 
PROGRESS, for from this magazine is obtained valued 
information and help in the ways and means of adminis- 
tration in our schools of nursing. This is true not only 
from the educational but also spiritual point of view as 
well. In the training of the nurse, our primary duty lies 
in teaching her not to care for the body only, but far 
more for the soul within the body. In this the student is 
guided by faith and strengthened by prayer. For the 
past few years, we have given our student nurses the 
advantage of a three-day retreat in order that they may 
receive the necessary spiritual help to inspire them with 
the proper motives to live true to their calling and to 
warn them of the dangers that lurk in the pathway of a 
nurse. Many and varied are the answers that we receive 
from applicants when asked the motive for choosing the 
nursing profession. There is at the present time a tend- 
ency to depart from the grand and noble maxim, “For 
God and humanity.” Too often the underlying motive 
that prompts a young lady to choose the nursing profes- 
sion is that it will furnish her a certain means of liveli- 
hood. We as religious educators insist upon the pecuniary 
motive being a minor consideration and rather that 
nursing be pursued for the services that it renders to 
our Heavenly Father and to suffering humanity. This 
can be accomplished by means of prayer and the example 
of the self-sacrificing Sister nurse. a 

The Student’s Qualifications 

In the administration of a small school of nursing, 
the problem that first confronts those who decide to open 
a school, is the number of student nurses that are really 
necessary to carry on the work of the hospital in their 
sphere of activity. The educational requirements for 
entrance into such a school is fixed by the state. In the 
state of Kansas, the requirement is one year of high 


1Read at the Wichita 


meeting of the Missouri-Kansas Con- 
ference, C.H.A., Sept. 11, 1928. 


school. We prefer to accept young ladies that have com- 
pleted the four years of high-school work. The health, 
character, and personality of an applicant should be care- 
fully examined. It is more desirable to have a personal 
interview with an applicant than merely to accept her as 
the result of correspondence. It is imperative, of course, 
that the school be accredited by the state and that it 
comply with requirements as outlined by the educational 
department. We must keep in touch with what is re- 
quired in equipment; better, we should strive to go ahead 
of demands as we prefer to be leaders rather than fol- 
lowers. We do not wish to fall short of what we hope 
to attain, namely, a Sisters’ hospital where intelligent 
service, efficiency in detail, and a generous cooperation 
with all doctors are our ideals. 
Objectives and Methods 

In all properly organized schools, students are ad- 
mitted in groups, at definitely stated times. We admit 
students in September and March. It would be impractical 
to admit students on any day throughout the year, as 
the classwork would never be successful nor complete. 
The preliminary course of study consists of much class 
and practice work, under careful supervision. The dem- 
onstration method is recommended since the average 
person learns more readily by seeing than by hearing. 
For this purpose we use the adult-size hospital doll. Too 
much stress cannot be laid on the necessity of demonstra- 
tion, for if the student adopt wrong methods at the start, 
she will, in all probability, carry them throughout her 
entire nursing career. Self-reliance must be developed 
in a student nurse. In a hospital conducted by the Sisters, 
the danger is that the nurse become too dependent on the 
Sister supervisor. This is detrimental to the nurse when 
she is placed on her own responsibility—as, for instance, 
after graduation when on her first case in the country. 
She must also be taught to develop her power of observa- 
tion so that she may detect the least change in her pa- 
tient’s condition and report same to proper authority. 
The real training of the nurse is accomplished in actual 
bedside nursing and it is the duty of a supervisor to keep 
a careful record of all cases cared for by her students, 
in order that their experience in the hospital may cover 
the required practical work. 

Change of service is easily and effectively worked out 
in the small hospital for the reason that it has a varied 
service. If each student nurse is made responsible to the 
supervisor for the entire care of three or four patients, 
she is thus placed in position to observe the patient 
throughout the course of illness. Being responsible for 
these three or four cases, gives the student an insight 
into the cause of disease and the effect of treatment. 

Curriculum and Equipment 
In theoretical work, we of the small hospital can 


follow the curriculum as outlined by the state and have 
(Continued on Page 44a) 
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STUDENT NURSES, SS. MARY AND ELIZABETH HOSPITAL, LOUISVILLE, KY. 
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